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EDITORIAL 
HENRY A. MURRAY — a birthday tribute 


It is a fashion in scientific journals to commemorate the 
distinguished contributors to the science by means of collec- 
tions of their works or series of testimonials to their innova- 
tions. Too infrequently is a proper recognition of his im- 
portance accorded the scientist during his lifetime. More 
fortunate than many creative persons, Henry A. Murray has 
been able to observe and foster the growth of his fantasy 
productions in other minds than his own. 


Of his many adventures in the field of personality, the 
Thematic Apperception Test was one of the boldest. Its use 
is international; its descendants are protean; its applications 
are legion. It has proved to be an instrument better suited 
than the adres for the kind of experimental and pre- 
dictive studies to which American psychology is attuned. 
While the T A T represents only a small part of Dr. Murray's 


contribution, it is the one most appropriate for consideration 
here. 


It is fitting that a man receive a birthday tribute which 
conveys the esteem in which he is held in terms meaningful 
to him, as a validation of the purposes which he has lived out 
in his years. In appreciation of the fashion in which Dr. 
Murray has devoted so many fruitful years for the enhance- 
ment of psychology as a whole and projective psychology in 
particular, the Journal of Projective Techniques is pleased 
to present a special issue of the journal devoted to the T A T. 
As we shall see in the papers that follow, the T A T, like all 
creative efforts, is vital, productive and inexhaustible, a reflec- 
tion of its author, Henry A. Murray, to whom we wish 


Happy Birthday 


BERTRAM R. Forer, 
Executive Editor 
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Henry A. Murray 
An Appreciation 


In these days in which the nation 
searches the state of its intellectual 
resources, it would be worthwhile for 
the Federal Government to make 
available a grant for the study of the 
personality of Henry A. Murray. 

For Henry Murray is a creative 
man: This can hardly be news about 
the father of the most important na- 
tive American personality test. 
Though his “Enplentions in Person- 
ality,” is also a classic, I don’t think 
that his personality theory, as ex- 
pressed in the “Explorations” is suf- 
ficiently appreciated in the U.S.A. It 
has seemed to me that it has attained 
more importance in some European 
countries, notably Scandinavia, and 
will yet have a renewed impact here. 
His was a perceptual theory of per- 
sonality long before the rest of the 
academic community saw any of the 
systematic experimental values of psy- 
choanalytic concepts. Psychoanalysis 
might still profit from Murray’s need- 
press schemata or from his systemati- 
zation of the concept of projection. It 
might be difficult to think of even 
one other psychologist who could have 
organized the psychological section of 
O.S.S. when Murray did: One must 
remember that clinical psychology 
hardly even existed then as a con- 
cept. Murray had the psychoanalytic 
training, the experimental know-how 
and above all the flexibility and vi- 
tality to create whatever the circum- 
stances called for. 

What the dynamics of his early life 
were that engendered such spirit we 
do not know; his later training in 
varied fields obviously contributed: 
After Groton and Harvard College, 
an M.D. from Columbia in 1919, sup- 
plemented by an M.A. in Biology. A 
surgical internship at Presbyterian 
Hospital from 1920-22 was followed 
by research at the Rockefeller Insti- 
tute and a Ph.D. in Biochemistry 


from Cambridge University in Eng- 
land, in 1927; and after that to Mor- 
ton Prince, the Harvard Psychological 
Clinic, psychoanalytic training under 
Franz Alexander and Hanns Sachs, to 
mention the barest outline (which, 
for instance omits his contact with 
Carl Jung; that too left its imprint) . 
This background may help make in- 
telligible the organismic nature of his 
personality theory: it was often 
thought that the picture of a schema 
of need and press looked like an or- 
ganic chemical compound. 


All this does not necessarily make 
Henry Murray the easiest person to 
be with: to start with, it is difficult 
to keep pace with him, be it walking 
or thinking. Particularly the latter 
process is rapid, nearly bubbling, ac- 
companied by the exhilaration of 
“Aha” experiences, and bewildering: 
especially to a Graduate student who 
would like to get his thesis firmly cir- 
cumscribed and reacts with anxiety to 
a constant flux of ideas; alas, the proc- 
ess which Kris has called “regression 
in the service of the ego” can be ob- 
served in awesome proportions in 
Henry Murray; after a while one may 
plot an “r” for the excursions—not 
without having sweated some. 


There is the curious admixture 
which Jones had observed in Freud: 
sometimes an easy credulity, too much 
open-mindedness, and then the sharp 
testing. I think it’s probably just a 
form of regression in the service of 
the ego of very gifted people who can 
let themselves go more freely than 
others. That Murray is deeply imbued 
with an almost mystical need to 
search is evidenced by his life-long 
interest in Moby Dick—that roman- 
tic American version of the Faust 
theme. The Harvard Psychological 
Clinic Annex is called the Balleen, 
and an imprint of the mighty whale 
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serves often as Henry Murray’s in- 
formal signature. 

There are frozen faced men who, 
with impeccable judgment, are ever 
ready to guard against the smallest 
error in irrelevant issues and who 
meet with a total lack of imagination 
every problem of importance. In 
short, Henry Murray is not such a 
man. 

If the picture of Henry Murray is 
not complex enough so far, add to it 
the fact that he had been voted the 
most popular lecturer at Radcliff year 
in and year out, and could attain the 
same distinction with any other fe- 
male group extant. Add also the fact 
that he had made the Harvard Psy- 
chological Clinic a jewel of a Gold- 
coast claustrum behung with old 
prints, letters from the world’s great; 
he instilled it with the freest and 
easiest spirit (among a slew of rugged 
individuals) that can be found any- 
where. Then, add to this a boyish 





Henry A. Murray — An Appreciation 


figure and a willingness to help; an 
often very conservative element, not 
without some traces of Boston’s Bea- 
con Hill’s aristocratic notions; an 
easy social footing with many prom- 
inent people and probably all the 
gifted ones, and a first-name relation- 
ship to the tobacconist of many years 
acquaintance; he never wears a win- 
ter coat, probably supports Harvard 
at least as much as it supports him, 
has never held office in any profes- 
sional society, possesses courage and 
an immaculate prose—and you have 


a small part of the man that is Henry 
Murray. 


On his 65th birthday: Gaudeamus 
igitur... 


LEopoLp BELLAK, M.D. 
President 
Society for Projective Techniques 
and Rorschach Institute, Inc. 


Received April 11, 1958 
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Use of the TAT in Assessment of the 
Personality Syndrome of Alienation * 


ANTHONY Davips 
Brown University and Bradley Hospital 


DANIEL ROSENBLATT 
McLean Hospital 


Recent research (1, 2, 3, 4, 5, 6) 
has led to the formulation of a per- 
sonality syndrome for which the term 
“alienation” seems most fitting. This 
syndrome consists of relatively high 
standing on the negative personality 
dispositions of pessimism, distrust, ego- 
centricity, anxiety, and resentment, 
and relatively low standing on the 
positive dispositions of optimism, 
trust, and sociocentricity. That is, 
highly significant findings have dem- 
onstrated that individuals who receive 
high scores on any one of the nega- 
tive dispositions tend to receive high 
scores on the five dispositions which 
form the syndrome and low scores on 
the three dispositions which are in- 
compatible with an alienated person- 
ality. 

In our earlier researches, which led 
to formulation of this personality 
svndrome, the Thematic Appercep- 
tion Test (TAT) was not utilized. 
In the present study, in the attempt 
to further explore relations between 
this syndrome and cognitive processes, 
we will present a method for assessing 
alienation through analysis of TAT 
protocols, and will relate TAT find- 
ings to measures of alienation derived 
from independent procedures. Thus, 
since the TAT is employed so widely 
in clinic settings and since relations 





' This investigation was carried out while 
the authors were on the staff of the Harvard 
Psychological Clinic Annex. The authors 
wish to express their sincere appreciation 
to Professor H. A. Murray who directed the 
overall research project from which this 
study stems and who made invaluable con- 
tributions to the present study. The re- 
search was facilitated by grants from the 
Rockefeller Foundation, the National Insti- 
tute of Mental Health (Grant M-700) , and 
the Harvard Laboratory of Social Relations. 


between personality and imaginal 
processes are still far from completely 
understood, the present investigation 
may provide findings that have prac- 
tical implications as well as contribut- 
ing to further theoretical clarification. 


METHOD 


Subjects. Two independent groups, 
each consisting of 20 male undergrad- 
uates, constitute the subjects (Ss) in 
this research. Both groups consisted of 
students who had volunteered to serve 
as paid Ss in an intensive program of 
personality assessment being conduct- 
ed by a team of investigators. The first 
group was studied, by means of a host 
of psychological experiments and a 
comprehensive battery of assessment 
procedures, during the period from 
1950-52. The second group was 
studied, with equal intensity but not 
necessarily by the same investigators 
or with the same experimental pro- 
cedures, during the period from 1953- 
54. All Ss were selected by an expe- 
rienced clinical psychologist who in- 
terviewed each of the prospective Ss 
in the attempt to secure a heterogene- 
ous group, within the limits of a col- 
lege population, in regard to such 
variables as socio-economic _ back- 
ground, religion, interests, abilities, 
and _ personality. 

Criterion measures of alienation. 
The sole independent measure of 
alienation in the first group of Ss is 
an experienced clinical psychologist’s 
evaluation of their relative standing 
on this syndrome.? In rank-ordering 
the 20 Ss, this psychologist utilized 


2? The personal interviews with the Ss in 
both groups were conducted by Professor 
H. A. Murray who rank-ordered the two 
groups on the alienation syndrome. 
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all the clinical information he had 
gathered on these individuals over a 
three-year period of study. He had 
conducted several personal interviews 
with each S, analyzed their detailed 
written autobiographies, and _ partici- 
pated in staff conferences in which 
each case had been discussed and 
analyzed in the light of information 
provided by a battery of assessment 
procedures. 

With the second group of Ss, one 
of the major foci of the research proj- 
ect was the formulation and assess- 
ment of the alienation syndrome. 
Therefore, several independent meas- 
ures of alienation were available and 
it was possible to rank-order the Ss 
on the basis of each of them. These 
measures of alienation were: (a) eval- 
uation by the clinical psychologist; 
(b) degree of agreement or disagree- 
ment with a series of statements on a 
questionnaire reflecting apperceptions 
indicative of dispositions in the alien- 
ation syndrome (1, 5); (c) selective 
auditory memory for spoken com- 
munications containing statements in- 
dicative of alienation (3, 5, 6); (d) 
alienation completions in response to 
a sentence completion test (2, 3, 6) ; 
and (e) alienation associations to 
stimuli on a word association test (2, 
3, 4). Combining these five measures, 
which intercorrelate beyond the .01 
level of significance, resulted in a 
composite rank-order on the aliena- 
tion syndrome. Since the psycholo- 
gist’s ranking is the measure of alien- 
ation employed in the first study, his 
ranking of the Ss in the second group 
will also be employed apart from the 
composite rank-order, thereby permit- 
ting certain direct comparisons to be 
made between findings in the two 
studies. 

Alienation measured by the TAT. 
A total of 800 TAT stories were col- 
lected from the two groups of Ss 
(electrically recorded and transcribed 
verbatim), and were scored for the 
alienation syndrome. Each story was 
scored separately for each of the eight 
dispositions in the syndrome, with 
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each individual receiving 160 scores, 
making a grand total of 6400 scores. 
The scores were determined on the 
basis of two variables—the frequency 
and intensity with which signs of the 
specific personality disposition ap- 
peared in the story. The frequency 
variable was defined in terms of the 
following three-point scale: (a) single 
appearance, (b) two appearances, or 
(c) three or more instances of the 
particular personality disposition. The 
intensity variable was also defined in 
terms of a three-point scale: (a) sign 
of the particular disposition appears 
in low strength, (b) disposition ap- 
pears with medium strength, or (c) 
disposition appears as very strong ele- 
ment in the story. On the basis of the 
combination of these two factors (fre- 
quency and intensity) , a single score 
was assigned for the specific person- 
ality disposition for each story. Using 
the scoring categories indicated above, 
a score of zero was assigned if the dis- 
position did not appear in the story, 
a score of | for any story including an 
(a), a score of 2 for any story includ- 
ing a (b), and a score of 3 for any 
story including a (c). 

Having established this scoring 
scheme, our next consideration was 
how to recognize a relevant aspect of 
a story when it occurred. It was neces- 
sary to formulate criteria that would 
permit us to detect and measure the 
presence of the personality traits as 
they were revealed in the Ss’ thematic 
apperceptions. A major factor was de- 
ciding who the story was about. This 
is the familiar problem in the TAT 
scoring, of how the scorer can recog: 
nize the hero. It was found that inter- 
rater agreement could be obtained in 
over 90 per cent of the cases, employ- 
ing the following criteria to establish 
the identity of the central character: 
(a) who is the first character intro- 
duced? (b) who performs most of the 
action in the story? (c) whose feel- 
ings are reported most fully? and (d) 
to which character is the end state of 
the story related? Inspection of the 
stories, with these questions in mind, 
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quickly revealed the central figure. 

Next we noted the precise categori- 
zation of the central actor into his ob- 
ject-roles, and were interested in how 
these differed from those of the story- 
teller. What was the age of the central 
figure? What was his sex? Where was 
he born, who were his parents, was he 
married, was he divorced, widowed, 
did he have offspring, did he have sib- 
lings, friends, etc.? What was his oc- 
cupation, his income, his class status, 
his class identification, his education? 
Which of these characteristics were 
clearly part of the apperceptive mass 
and should clearly be scored, and 
which seemed bound by the realistic 
elements of the picture? 

We were next interested in deter- 
mining the state of the environment. 
We tried to be as objective as pos- 
sible in first checking what the situa- 
tion was. Where did the events of the 
story take place? What was the time 
of day, what was the situation of the 
environment, what was the weather? 

We next surveyed the action of the 
story: What events transpired? What 
was their order? What was the out- 
come of the story? We then tried to 
devise some means of treating the 
action of the story so that we could 
interpret its meaning in alienation 
terms. Thus death, in a crude way, 
might mean pessimism; perhaps it 
might have some other meaning, and 
we had to devise means of handling 
this. We were also interested in the 
interpersonal relations of the charac- 
ters in the story and their relations 
with the environment. How did they 
respond to each other? 

We also were concerned with the 
attitude of the story-teller, when it 
was revealed outside the framework 
of the story, and were concerned with 
concrete symbolizations as against in- 
terpretative ones. We then tried, as a 
final measure, to evaluate the story as 
a whole and note whether it had any 
special reference to the alienation syn- 
drome. Of course, many of these ele- 
ments were not present in every story. 

At this point, let us present an ex- 


ample of the scoring procedure as it 
was applied in a sentence by sentence 
analysis of one S’s story to Card | of 
the TAT. 

Change (S’s pseudonym): Story 1. 
“The boy’s name is James.” In ac- 
cord with Murray’s (7) recent modifi- 
cation of the TAT administration, the 
storyteller is instructed to give a name 
to the central character. Thus, the S 
is complying with instructions. No 
score. 

“He is about eight years old.” This 
seems consistent with the framework 
of the picture. No score. 

“His parents have always been ex- 
tremely interested in music.” The sub- 
ject introduces two “created charac- 
ters.” They are primary kinsmen. This 
is our first indication of sociocentri- 
city. However, parents are not infre- 
quently introduced into Card 1. It 
is as yet a weak instance of sociocen- 
tricity. The parents share the same 
values. This is still another feeble in- 
stance of sociocentricity. The values 
they share are middle class—interest 
in music. Score 1 for sociocentricity. 

“His father plays the piano a bit, 
but not very well.” The father is dif- 
ferentiated from the mother. He plays 
a musical instrument. Perhaps the boy 
connects competence in this activity 
with masculinity. But the father is not 
very competent. We are interested in 
the boy’s possible comparisons with 
his father, but are unable at this point 
to make any score for disposition in 
the alienation syndrome. 

“They wanted, very much, to have 
their son play some sort of instru- 
ment.” This is a repetition with some 
elaboration of the second sentence. 
The interest of the parents in music 
is extended to a desire for the son to 
participate in the activity. No score. 

“First of all, at four or five, they 
tried to put him on the piano.” We 
get a feeling from this and the previ- 
ous sentence of manipulation on the 
part of the parents, perhaps over-con- 
trol, which may breed a rebellion 
theme. The phrase, “tried to put him 
on the piano,” also stirs our imagina- 
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tion, but we still are not able to make 
a definite score. 

“But he didn’t like that at all be- 
cause he couldn’t seem to get his hands 
to differentiate.” This may be our first 
indication of rebellion by rejecting 
the piano which they tried to put him 
on. The result is that he doesn’t per- 
form well. The means is that hand- 
edness is weak. We score a feeble re- 
sentment of 1, and a feeble anxiety 
score of 1. Our reasoning is that the 
inability to perform well at this age 
through the failure of handedness is 
the somatic means of expressing re- 
pressed resentment at being made to 
practice. Both these scores will have 
to be reinforced by additional data in 
the story before we raise the score 
toa 2. 

“They then decided the violin was 
the thing for him.” Again we see the 
parents acting in concert to try to do 
something for the child who repre- 
sents their fused wishes. Essentially 
this is a repetition of the sociocen- 
tricity theme with nothing added, so 
our score of | remains. 

“He has been taking violin lessons 
for about a year now, and he has been 
doing all right.” If we had a score for 
engagement, we would grant it here. 
There is a note of optimism here— 
“he has been doing all right’”—which 
is in direct contrast to the failure of 
the violin, and we score 1, optimism. 
There is as yet no egocentricity, how- 
ever. 

“He gets extremely tired of practic- 
ing.” Fatigue is the theme of the 
sentence. It may be more somatic ex- 
pression of resentment, but we cannot 
say, and so score nothing for resent- 
ment. It may be a sign of pessimism. 
It follows hard upon the optimism in 
the previous sentence, and we decide 
to score pessimism 1. 

“On this particular occasion he is 
supposed to be practicing in the back 
room.” The action of the story is now 
current. The exposition is concluded. 
We are interested in the practicing 
taking place in the back room, but 
feel that no score is possible here. We 
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also note that “he is supposed to be 
practicing,” and the implication is 
that he is actually not practicing. No 
score, however. 

“He’s gotten fed up with it and he 
is sitting down and thinking, why on 
earth did I really have to learn the 
violin?” A clear example of resent- 
ment. Score 2. 

“What on earth is the good of it? 
I don’t really enjoy it. I think he gen- 
erally feels a bit rebellious right now.” 
This gives us an intensity and a fre- 
quency for resentment that makes the 
score 3. We also note that the story- 
teller interjects at this point in the 
first person. 

“T suspect that his parents will keep 
on beating on him to practice and 
that sort of thing until he is about 
fifteen.” More resentment. A note of 
anxiety begins to creep in with the 
punishment—sadism, guilt, what, we 
do not know. No additional score for 
resentment, no other scores. 

“He will be a mediocre violinist.” 
This is the first outcome given. This 
is a pessimistic outcome when we re- 
member his parents’ hopes. Score 
pessimism. 

“You know the sort, ‘I'll play the 
violin for you after supper’.”” An 
elaboration of the previous outcome. 
There is contempt and we are won- 
dering how much of the failure to 
play is a means of expressing resent- 
ment for the parents who forced him 
to practice. No score. 

“He'll never be a particularly good 
violinist, he will just be able to play.” 
This reinforces our score for pessimism 
at 2. The never stresses his failure to 
reach the level of aspiration implicit 
in the story. 

“T think he will eventually begin 
to enjoy music more.” This is an 
optimistic note. Score 1, optimism. It 
also refers back to his parents who 
also enjoyed music. This reinforces 
our feeling that there is a sociocentric 
theme here. Once it is recognized that 
he is not a musical performer (pessi- 
mism because of resentment at being 
made to excel his father, identifica- 
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tion, and practice), he too can then 
share his parents’ values, but not ex- 
ceed them. 

“He won't be terribly good.” A re- 
peat of previous sentiment. Thus the 
boy must continuously defend against 
his desire to be successful by the ne- 
gation, he won’t succeed. This again 
convinces us of the importance of the 
resentment as the key issue of the 
story. It is more important than his 
sociocentric feelings for his parents 
(he does learn to play the violin, even 
if he failed at the piano, and even if 
he isn’t particularly good, but he does 
also learn to like music). And it 
forces him to inhibit his desires to do 
well (he has been doing all right, 
etc.). Total scores: resentment 3, 
sociocentricity 2, pessimism 2, opti- 
mism 1, anxiety 1. 

The various dimensions represented 
in the above example were codified 
and an individual scoring scheme, 
with detailed definitions of signs of 
the disposition, was devised for each 
of the eight personality dispositions. 
Although space does not permit us to 
give detailed presentation of the spe- 
cific scoring schemes for all of the dis- 
positions, the following descriptions 
of the code used for scoring the dis- 
position of “pessimism” may serve to 
further indicate the type of approach 
used in analyzing the TAT data. 

Code for Pessimism: The following 
four major areas were considered in 
scoring for pessimism: (a) description 
of the major situation of the story, (b) 
conclusion of the story, (c) remarks 
made outside the framework of the 
story by the storyteller, and (d) ma- 
jor thema within the story. 

The situation (a) was viewed main- 
ly in relation to the hero. Special at- 
tention was paid to his view of him- 
self as inferior in any number of 
ways (e.g., physical, intellectual, so- 
cial, economic, racial, psychological, 
aesthetic) and whether this view was 
duplicated by other characters in the 
story. The physical state of the hero 
was also noted—the condition of his 
body, clothes, and spatial orientation. 


Was he injured, stunned, beaten, 
wounded, etc.? The emotions of the 
hero were also noted. Was he sad, 
tearful, depressed, dejected, morose, 
melancholic, despondent, over- 
whelmed, discontented, defeated, apa- 
thetic? Simultaneously, we noted the 
pessimistic aspects of the hero’s mood, 
thoughts, acts, and his perceptions of 
others, objects, forces, and the gen- 
eral environment along pessimistic 
dimensions. 

The conclusions (b) were treated 
similarly. We were concerned with 
three possibilities and their content. 
The hero acts and fails, destroys, ruins 
another person, loses power, prowess, 
potency, etc. The hero is acted upon 
and is destroyed, pauperized, made 
destitute, robbed, incarcerated, 
downed, injured, punished, made 
heartbroken, becomes insane, his 
loved ones die or are destroyed, etc. 
The hero is unable to act and cannot 
complete a task, cannot save himself 
or others, is frustrated, obedient, etc. 

The storyteller (c) might express 
personal attitudes toward the hero or 
make statements about the nature of 
life and general expectations. When 
these dealt with sadness, dejection, 
failure, darkness ahead, world condi- 
tions worsening, the lack of worth- 
while values in the world, and the 
bleakness of the future, a score for 
pessimism was granted. 

Finally, attention was paid to the 
overall thema (d) of the story. If the 
scorer felt that the story dealt with the 
major thema of failure, destruction, 
separation, loss, descension, or sadness 
and depression, he scored pessimism 
of strong intensity. 

Reliability of TAT scoring. Utiliv- 
ing the detailed definitions and scor- 
ing codes for the eight dispositions, it 
was possible to score the TAT stories 
with considerable objectivity. The at- 
tempt was made to keep interpreta- 
tive judgments to a minimum and to 
assign scores according to what actu- 
ally transpired in the story, rather 
than according to its subjective mean- 
ing to the scorer. As an index of the 
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reliability of this TAT scoring, a high- 
ly significant correlation of .87 was 
found between the alienation scores 
for 20 Ss assigned on the basis of in- 
dependent scoring by two qualified 
raters. 

Statistical analysis of the data. For 
each S, the sum of scores on the three 
positive dispositions (sociocentricity, 
optimism, trust) was subtracted from 
the sum of scores on the three nega- 
tive dispositions (egocentricity, pessi- 
mism, distrust), and the scores on 
anxiety and resentment were added, 
thereby providing a total alienation 
score for the entire 20-card TAT. 
Within each group, the Ss were rank- 
ordered on the alienation syndrome, 
on the basis of their final TAT scores, 
with rank one indicating the most 
alienated S. In the first group of Ss 
this rank order was correlated with 
the ranking based on the clinical psy- 
chologist’s evaluation of the Ss’ rela- 
tive standing on the alienation syn- 
drome. In the second group of Ss, the 
TAT alienation ranking was corre- 
lated with the clinical ranking and 
with the composite alienation rank- 
ing based on the Ss’ performance on 
the battery of personality assessment 
techniques. 


RESULTS AND Discussion 
Alienation Syndrome in the TAT 


As indicated above, by means of 
the present scoring scheme it was pos- 
sible to delimit the presence of the 
eight personality variables as they oc- 
curred within the framework of TAT 
stories. However, in the process of 
applying this scoring scheme, certain 
adjustments were noted that might be 
applied profitably in future research- 
es. For example, it was recognized that 
many of the five negative dispositions 
in the alienation syndrome might 
serve positive, ego functions. It was 
noted that frequently the personality 
disposition could be split into two 
types—one that is negative or socially 
undesirable and the other that is pos- 
itive or socially desirable. That is, 
there might be signs of a “good” 
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anxiety or “good” aggression. This 
was particularly noticeable with re- 
gard to the disposition of egocentri- 
city. The “good” or desirable egocen- 
tricity was composed of attributes 
such as confidence, acceptance of self, 
assurance, self-reliance, ability to 
work alone, and healthy independ- 
ence. On the contrary, “bad” or un- 
desirable egocentricity, the kind that 
truly represented a major aspect of 
the alienation syndrome, consisted of 
the exaggeration of these attributes 
into conceit, narcissism, and smugness, 
as well as the other terms used in the 
formal definition of this trait, Simi- 
larly, reality testing, mobilization of 
energy, and other aspects of ego func- 
tioning could be weeded out of the 
other dispositions in the alienation 
syndrome. 

Another finding was that it was 
particularly difficult to detect much 
evidence of the dispositions of trust 
and distrust in the TAT stories. This 
may be attributable to the specific age 
group of the Ss studied, to their socio- 
economic status, to the particular 
setting in which they were examined, 
or to a host of other factors. Of course, 
it may be due to our failure to under- 
stand these representations in the 
stories. At any rate, the “trust” and 
“distrust” aspects of the alienation 
syndrome were not found in any ap- 
preciable degree in the TAT stories 
of the present Ss. 

It became obvious in the course of 
this investigation that the three posi- 
tive or socially desirable dispositions 
might be joined by two others, there- 
by making a total of ten dispositions, 
five positive and five negative. It oc- 
curred to us that just as the opposite 
of pessimism is optimism, the oppo- 
site of anxiety might be something 
called “engagement” which is an abil- 
ity to persist at a task, to be seriously 
and competently engaged in it, to mas- 
ter anxiety and carry through, to con- 
trol anxiety once it is recognized, and 
to master the state or situation. Simi- 
larly, it was thought that the opposite 
of resentment might be “acceptance.” 
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Here again, it would be most impor- 
tant to differentiate between submis- 
sion, compliance, and inhibition, in 
contrast to acceptance of the aspects 
of reality as they are, and a construc- 
tive evaluation of what is to be done 
about them. It seems highly probable 
that these five positive dispositions 
would form a personality syndrome 
that might fittingly be termed “affili- 
ation” in contrast to the negative syn- 
drome of “alienation.” 

The inclusion of these two positive 
variables in the research design would 
also make it possible in future studies 
to subtract scores on the five positive 
dispositions from scores on the five 
negative dispositions, giving a residue 
of pure alienation. This would be de- 
sirable since in telling a dramatic 
story Ss often used the positive aspects 
as a means of heightening the effect 
of the negative aspects of the aliena- 
tion syndrome. A pessimistic story is 
much more effective when things have 
been optimistic “oage om or, in an- 
other instance, the alternation of op- 
timism with pessimism creates sus- 
pense, while the final outcome is a 
kind of pronouncement of the resolu- 
tion of the ambivalence. In the pres- 
ent study, with the personality dimen- 
sions that had positive and negative 
opposites, we subtracted the positive 
scores from the negative scores, as we 
felt that this procedure provided a 
more accurate picture of the aliena- 
tion potential of the S that did any 
other available procedure for arriving 
at an overall alienation score. In this 
way, a § with almost no optimism of 
any kind and a medium amount of 
pessimism might assume a_ higher 
ranking than a S with a great deal of 
both optimism and pessimism. It 
seems clear that the first case is that 
of a more alienated individual, while 
the second is a more ambivalent per- 
son. Utilizing the method of subtract- 
ing scores, it was possible to repre- 
sent this difference which would not 
be revealed through the mere sum- 
ming of scores on the separate vari- 
ables. 


Relations Between TAT and 
Independent Measures of Alienation 


With the present scoring scheme, 
the final TAT scores on the aliena- 
tion syndrome ranged from 2 to 113 
with a median of 61 in the first group 
of Ss, and ranged from 14 to 91 with 
a median of 66 in the second group of 
Ss. In the first group, a statistically 
significant correlation of .44 was ob- 
tained between the TAT alienation 
ranking and the ranking based on ex- 
perienced clinical evaluation of the 
Ss’ standing on the alienation syn- 
drome. In the second group, the com- 
parable correlation between the TAT 
and clinical measures of alienation 
was .40 which is also significant at the 
05 level. Moreover, in the second 
group, a highly significant correlation 
of .67 (p = .01) was obtained be- 
tween the TAT measure of alienation 
and the composite rank-order on 
alienation based on the Ss’ responses 
to a variety of direct and projective 
methods of personality assessment. 
Thus, these findings indicate that the 
scoring system devised for the TAT 
produced consistent and valid results. 


GENERAL DISCUSSION AND CONCLUSIONS 


It should not be overlooked that 
the process of interviewing and rank- 
ordering 20 individuals on a complex 
personality syndrome is a most exact- 
ing, expensive, and difficult undertak- 
ing. There are few clinics or research 
laboratories that are fortunate enough 
to have a clinician with the experience 
and knowledge of personality assess- 
ment possessed by our collaborator 
(Murray) in the present research. 
Therefore, if it is possible to further 
develop and perfect the procedure for 
using the TAT to assess personality 
variables contained in the alienation 
syndrome it may well make a useful 
contribution to clinical assessment. 

Many researches with the TAT 
have yielded equivocal findings and 
there are few studies that have shown 
consistently high relations between 
measures of personality based on clin- 
ical evaluations and measures derived 
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from TAT protocols. We are still a 
long way from understanding the 
complicated relations that exist be- 
tween personality dynamics in the 
storyteller and the content of his TAT 
stories. Why is it, for example, that in 
one case a TAT loaded with signs of 
aggression is obtained from a person 
who is actually very high on aggres- 
sion, and in another case the aggres- 
sive stories are obtained from a per- 
son who is judged clinically to be low 
on aggression? Frequently, investigat- 
ors have used the problem of “levels” 
of personality to account for their 
negative or inconsistent findings. They 
talk about the differences between 
surface and depth, differences between 
conscious and unconscious motiva- 
tion, differences in types of defense 
mechanisms employed, and differences 
between personality variables that are 
more or less socially acceptable. Some 
investigators adhere to the hydraulic 
theory of projective testing, with the 
view: that the projective protocols re- 
veal features of the personality that 
are not allowed release in everyday 
behavior; while others believe in a 
more direct theory of projection, with 
the view that the projective responses 
present a veridical picture of the indi- 
vidual’s personality as it would be 
seen by people who are intimately 
acquainted with the person in every- 
day life. 

Here we do not profess to have the 
answers to these perplexing problems 
and little understood issues that are 
of considerable importance in the 
field of clinical psychology. We do, 
however, wish to emphasize that the 
present findings are most encouraging 
both for future TAT research on the 
alienation syndrome and eventual in- 
creased understanding of the phe- 
nomena of personality and projection. 


SUMMARY 


The purpose of this investigation 
was to devise a new scoring scheme 
for measuring the “alienation syn- 
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drome” as evidenced in TAT stories, 
and to examine the validity of the 
TAT measure by relating it to Ss’ 
standing on this personality syndrome 
as assessed by experienced clinical 
evaluation and by a battery of other 
assessment techniques, The Ss were 
two independent groups, each consist- 
ing of 20 male undergraduates who 
were studied intensively by a team of 
investigators. In both groups, statis- 
tically significant correlations were ob- 
tained between the TAT measure of 
alienation and the clinical psycholo- 
gist’s ranking of the Ss on this per- 
sonality syndrome. Moreover, a high- 
ly significant correlation of .67 was 
obtained between the TAT measure 
and a composite rank order on alien- 
ation based on the Ss’ performance on 
a variety of direct and projective 
methods of assessment. Some theoreti- 
cal and practical implications of these 
findings were discussed, and it was 
concluded that they are encouraging 
both for future TAT research on the 
alienation syndrome and eventual in- 
creased understanding of relations be- 
tween personality and projection. 
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Affective Complexity and Psychotherapy: 
Some Comparisons of Time-Limited and Unlimited Treatment 
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THE CONCEPT OF AFFECTIVE 
CoMPLEXITY 


The concept of affective complexity 
calls attention to those aspects of the 
affect life which may be characterized 
by divergent, differentiated, and pos- 
sibly contradictory elements. These 
complex affect states are frequently 
viewed in terms of the concept of 
conflict. In viewing complexity of af- 
fect primarily in terms of conflict, 
attention is called to the potentially 
disruptive, personally distressful dis- 
harmonies of affect. The conflictful 
states are seen in both cultural and 
individual circumstances. Persons 
trained in one cultural setting who, 
through chance or intent, find them- 
selves in a second culture, are general- 
ly thought to be in conflict.1 The 
socially mobile person is often so de- 
scribed and his mobility thought to be 
indicative of conflict and disharmony 
with his present life circumstances. 
Various categories of individuals with- 
in a given culture are thought, in 
psychological theory or in the popular 
mind, to be characterized by certain 
basic unalterable personal character- 
istics, When these individuals partici- 
pate in activities thought inappropri- 
ate to these presumed personal char- 
acteristics, they are thought to be in 





*Such views have been discussed frequently 
in anthropological and sociological fields, 
where folk society is frequently pictured as 
simple, well-regulated, stable, pure, while 
urban life is depicted as anomic, isolating, 
destructive. Recently, the literature shows a 
trend toward a defense of the urban and a 
value upon rapid change as adaptive and 
creative. There is truth in both sides of this 
controversy. The error seems to have been 
in the automatic translation of cultural com- 
plexity into personal tension, and cultural 
simplicity into individual tranquility. 


conflict and distress. Thus the pre- 
sumption of the basic passive depend- 
ence of the female leads one to pro- 
pose that the woman who undertakes 
the “masculine” role of an executive 
career is in conflict and that her oc- 
cupational mobility is neurotically 
based. 

It is not our intention to deny that 
some complex mental states are not 
indeed best described in conflict 
terms, nor to ignore the potentially 
personally distressful aspects of those 
states. However, we do wish to raise 
the question of whether it is not pos- 
sible that our focus upon these conflict 
aspects has not led us to two untena- 
ble positions: first, to propose that 
all complex mental states are conflict- 
ful and distressful; and second, to 
conclude that the state of normal 
mental health is unmarked by com- 
plex admixtures of personal affects, 
feelings, convictions. It is possible that 
we have developed the viewpoint that 
the non-complex, simplex, state is the 
one most appropriately associated 
with normality and health, and, cor- 
relatively, that simplicity is the stand- 
ard by which normality is to be judged 
and complexity the sign of conflict 
and distress. This possibility has been 
well phrased by Dr. Fritz Redlich in 
his query as to whether we do not 
think that “mental health is a state of 
bliss characterized by the absence of 
illness or injury to that troublesome 
abstraction—the human mind... ” 
(1). 

In utilizing the concept of affective 
complexity, we wish to bring into 
question the correctness of assuming, 
(a) the inevitable association of dis- 
tress and conflict with complex men- 
tal states, and (b) in equating the 
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reduction of affect differentiation 
with improvement in personality ad- 
justment (2). 

One use of this concept, and this 
present report of its relevance to the 
study of psychotherapy, has been 
stimulated by two previous studies. 
In a study of inner life development 
in Navaho children there has been 
found, in three communities of dif- 
ferent levels of acculturation, an in- 
crease in what was then called affec- 
tive differentiation with increased ac- 
culturation. In this study (3) it was 
suggested that increased behavioral 
complexity—living in a community 
of greater cultural admixture—was 
accompanied by greater affect differ- 
entiation. This quality was seen as the 
basic and necessary condition for adap- 
tation to increased behavioral com- 
plexity. 

In the studies by Dr. Hedda Bolgar 
(4) of patients in therapy, similar in- 
ner life changes have been seen with 
progress in therapy. Specifically, there 
is observed an increase in the subject’s 
utilization of complex determinants 
of action (Rorschach “‘blends’’) with 
therapy. This quality, which Bolgar 
called tolerance for complexity, seems 
also most observable in subjects who 
progress successfully in therapy. 

We might suggest, therefore, that 
this quality of affective complexity, is 
a base for change in behavioral com- 
plexity, and a concomitant of person- 
ality reorientation. Two special as- 
pects of this complexity may thus be 
proposed; one, a state in which the 
individual is impressible by external 
events and persons; and, two, the 
state in which the individual is able 
to accept as relevant to his own person 
the emotionally differentiated experi- 
ences of life and to utilize them as a 
base for his own personal action. It 
seems probable that the extreme up- 
per and lower ranges of affective com- 
plexity will counter-indicate successful 
adjustment. The uppermost ranges of 
affective complexity may present the 
individual with such degrees of emo- 
tional inconsistency and richness that 
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he will be unable to resolve or inte- 
grate them into an overt pattern of 
some consistency or an internal pat- 
tern of sufficient harmony. This in- 
dividual may be one so impressible by 
external events and so prone to relate 
these emotional implications to him- 
self that a satisfactory degree of inner 
and outer balance will be unattain- 
able. The resulting state of high sus- 
ceptibility to inner and outer stimula- 
tion would hamper adequate adjust- 
ment. Similarly, at the lower ranges 
the degree of stereotypy and the un- 
availability of inner sensitivity would 
suggest an inability to adapt to chang- 
ing circumstances or personal life 
crises. (A further influencing variable 
will, of course, be the degree of overt 
experiential complexity with which 
the individual is in actuality presented 
by his particular life experience.) 

If this concept of affective complex- 
ity can make a contribution to our 
understanding of mental health, a 
prime testing ground and field of ap- 
plication lies in the processes of per- 
sonality change in psychotherapy. To 
this end, we turn now to a report of 
two types of treatment in client-cen- 
tered therapy, one brief and time-lim- 
ited, and the other longer and volun- 
tarily terminated. 


THE STupy OF TIME-LIMITED THERAPY 


Over the past three years, a study 
of time-limited therapy? has been un- 
dertaken by the Counseling Center of 
the University of Chicago. In this in- 
stance, brief time-limited refers to 
therapy in which the termination date 
was set, in advance, to occur at the end 
of 20 interviews. 

The overall design of the experi- 
ment allows for comparisons between 
brief, time-limited, longer time-limit- 
ed, brief unlimited and longer un- 





2 Supported by an original grant from the 
Wieboldt Foundation and subsequently by 
the Ford Foundation (Psychotherapy Re- 
search Program). We also wish to express 
our appreciation to the Social Science Re- 
search Committee of the University of Chi- 
cago for funds for some aspects of the pres- 
ent study. 
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limited groups of cases, as well as com- 
yarisons with various “no-therapy” 
periods (5). In the present report, we 
will consider only the first two groups, 
since our first concern is with the eval- 
uation of the consequences of brief 
time-limited therapy. 


The psychotherapeutic interest in 
limits has been long and varied. Otto 
Rank first proposed the device of end- 
setting. He believed that there was an 
end-phase in therapy and that this 
end could be foreseen and set some- 
what in advance, Rank’s interest was 
not in the time element itself, but 
rather in the controlling or limiting 
aspects. Time limits were to him 
merely a convenient method of setting 
limits in the therapy—analogous to 
such other limits as forbidding certain 
foods, smoking, sexual activity. While 
Freud did utilize an end-setting tech- 
nique at times, he was critical of the 
procedure and felt that it was effec- 
tive only when the patient’s resistance 
was otherwise insurmountable. Rogers 
feels that the setting of time limits, be- 
yond those inherent in the single ses- 
sion of the appointment hour, is not 
an inherently therapeutic device. He 
would concede that it might upon 
occasion have value as a microscopic 
sample of reality, but sees its value as 
mainly a consequence of the thera- 
pist’s need for protection from de- 
mands beyond his capacity or availa- 
ble time. It is Jessie Taft who has 
made the time elements of limits a 
central feature of her therapy, seeing 
therapy as “a process in which the 
individual finally learns to utilize the 
allotted hour from beginning to end 
without undue wear, resistance, re- 
sentment, or greediness . . . if he can 
live this hour, he has in his grasp the 
secret of all hours,—he has conquered 
life and time for the moment, and 
in principle” (6) . 

For the evaluation of time-limited 
therapy, a number of outcome meas- 
ures were applied to two groups at 
pre-therapy, post-therapy, and follow- 
up testing points. One of these groups 
was made up of clients who terminated 
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therapy at whatever point they chose. 
The average number of interviews for 
this group was 37. A second greup 
was assigned to brief, time-limited 
therapy, in which the rate was two 
interviews a week and the maximum 
number of interviews was 20. The 
average actual length of time for this 
group was 18, half the average length 
of the voluntarily terminated cases. 
The clients in the time-limited group 
were given to understand that this ad- 
vance termination was simply an 
agency policy, an effort to meet its 
long waiting list. There was no sug- 
gestion that this limited therapy 
would be better or worse than normal. 
All prospective research clients were 
given the option of taking this time- 
limited therapy or of placing them- 
selves on the waiting list for the long- 
er voluntarily terminated treatment. 
Of thirty persons, one took the latter 
option. 


The outcome measures can_ be 
classed as self-descriptive (the Q-sort, 
client’s rating scale), therapist's as- 
sessment (counselor's rating scale) , 
behavioral indices (attrition and re- 
turn to therapy rates) , and diagnostic 
appraisal (TAT). Most of the first 
three classes have been reported else- 
where (7). Here a brief summary will 
suffice. From the Q-sort instrument, 
described by Butler and Haigh (8) 
self-ideal correlations and a positive 
self-concept score were derived. The 
self-ideal correlation results are typical 
of both derived scores. For time-limit- 
ed therapy and unlimited therapy 
alike, the average pre-therapy correla- 
tions are of zero order. At post-ther- 
apy, the self-ideal correlations for both 
groups are about 36 points (in z 
scores) higher, an increase significant 
beyond the .01 level. At the follow-up 
point, six to twelve months later, these 
gains are maintained. An “own-con- 
trol” and a “no-therapy” control 
group demonstrates that these gains 
are in the desired direction. The 9 
point rating scale described by See- 
man (8) was used by the counselor to 
judge successes at post therapy. In 
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time-limited therapy, 90% of the rat- 
ings were “successful,” 6 or above, as 
compared with 66% such ratings for 
unlimited cases, In the behavioral in- 
dices, the “attrition rate” (leaving 
therapy before completion of 6 inter- 
views) was 5% for the time-limited 
group, and close to 50% for the un- 
limited group. On the assumption that 
attrition is undesirable this behavioral 
index favors the time-limited group. 
We also find that 20% of the time- 
limited clients return to therapy vol- 
untarily within two years, as do 40% 
of the unlimited cases. This differ- 
ence indicates at least no greater ten- 
dency for the limited group to “re- 
bound.” This summary should serve 
to indicate, on the basis of the meas- 
ures reported thus far, that time- 
limited therapy seems effective, in- 
deed possibly equal to or better than 
unlimited therapy. Relatively, it 
might be called more efficient, since 
these gains are made in half the time. 
We now turn to the analysis made of 
the TAT. 


‘THE THEMATIC APPERCEPTION TEST 
AND AFFECTIVE COMPLEXITY SCORES 


In this section we are dealing with 
the analysis of the TAT in terms of 
the concepts of affective complexity 
proposed earlier. The general back- 
ground logic has in part been devel- 
oped there. More specifically it was 
felt that one of the probable results of 
therapy would be a gradual expansion 
and opening of the affect life. Such 
expansion might be anticipated to 
bring with it elements of previously 
denied affect, as well as aspects of emo- 
tional orientation toward significant 
persons and issues which had been 
in part denied or simplified in the 
direction of reducing ambivalences. 
The response to the therapeutic proc- 
ess might be, first, the re-emergence of 
those denied aspects and hence an in- 
crease in the conflictful or ambivalent 
affects. One aspect of our concern with 
affective 2 is the anticipated 
presence of these dual or ambi-valent 
affects. It may further be proposed 
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that the rejected and denied aspects 
of emotion would be the more primi- 
tive, less socialized. Their return to 
awareness might therefore be more apt 
to bring with them fairly conscious 
feelings of distress. In this instance the 
conflictful concomitant of affect com- 
plexity would be found. Either more 
therapy, or more life experience util- 
izing the now available more complex 
emotional base, might, at least in those 
cases evaluated as successful, lead to a 
further development. This would be 
the stage at which the conflict, now 
available to awareness, might be re- 
duced, yet the complexity of the new 
affect state remain. This would pre- 
sumably be a condition in which there 
exists a sounder base of reality obser- 
vation—the blockage of repressed af- 
fect removed—an easier utilization of 
the retained divergent and dual as- 
pects of affect, and an integration or 
resolution provided as a response to 
the complexity. 

The TAT has seemed to us an in- 
strument likely to provide data appro- 
priate to these issues. A series of scores 
thought to reflect these issues have 
been developed. They are as follows: 
A-C Index. This index, called now the 
Affective Complexity Score, describes 
the presence, in a single TAT story, 
of at least two affect states about a 
single object which are divergent or 
contradictory. It will be apparent that 
we are here using as a model a con- 
cept of psycho-sexual development. 
This model, in its most primitive 
form, refers to the development of the 
child from monolithic positive affect 
toward a mother to the realization 
that both good and bad, positive and 
negative attributes can exist in the 
same person. We take as less advanced, 
and thus in the adolescent or adult, 
less desirable, the tendency to assume 
an individual person to be entirely of 
one affect quality. Failure to reconcile 
the presence of contradictory attri- 
butes in a single object, we take as 
suggestive of development hazards. In 
this instance, we would anticipate a 
tendency to suppress either the posi- 
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tive or the negative attribute and thus 
to continue seeing the object as all 
good or all bad. A TAT story, or other 
expression of attitude toward people, 
in which an adult male figure is seen 
exclusively as “bad and vicious’’ we 
would take to display no affect com- 
plexity. Similarly the view of this 
figure as good, handsome, skilled, we 
take also to be simplex. The presence 
of affect complexity would be seen in 
statements implying divergent affects 
toward such a figure—rich and power- 
ful and at the same time, crude and 
vulgar—hopeful and ambitious, but 
unkind, etc. At this point we are in- 
sisting that the scoring of A-C be made 
only on the basis of divergent affects 
attributed to the single figure. This 
means that we do not count as com- 
plex the story in which the father is 
good and the mother bad, or the one 
where the environment is seen as nega- 
tive and threatening but the hero- 
figure young and hopeful. As will be 
suggested later, we have reason, both 
empirically and theoretically, to think 
this too stringent a definition, 


P-N Index. If it is reasonable to sup- 
pose that the re-emergence of formerly 
denied affect is apt to occur in more 
primitive than socialized form, some 
estimate of this issue would seem ap- 
propriate. One extreme of this varia- 
ble is the case where the affect reflects 
entirely internal forces, the primitive 
end. The other is when the affect is so 
stereotypic that it reflects principally 
over-socialization. In this variable we 
are currently using merely a 5 point 
scale, where | represents the Primitive 
end and 5 represents the Neutralized, 
i.e., socialized, end. The optimal 
points on such a scale would appear 
to be the central ones, 2.5 to 3.5, in 
which some autonomous affect is re- 
flected but in an adequately socialized 
form. In utilizing this score, we are 
limiting ourselves to those affects 
found scorable under the A-C system 
above. Thus those instances of A-C 
which occur in stories are also scored 
on the P-N scale. 


P-S Index. Another issue relevant to 
personality reorganization might be 
seen as the balance between the im- 
pulse-linked irrealistic fantasy (Pri- 
mary Process Thinking) and the 
amount of concrete, socialized, reality- 
bound material (Secondary Process) . 
Scoring each side of this issue on a 1 
to 3 scale, and the ratio of the two 
taken, we take ratios of below 1 to 
indicate desirable balances and ratios 
of above 1 to indicate undesirable 
balances. 


M-P Index. The Motility Potential 
Index is designed to express the de- 
gree to which the subject is able to 
mobilize his affects and needs into 
concrete gratificatory action. On an 
0-3 scale, each story is analyzed in 
terms of three elements: the degree of 
appropriateness of response to the 
latent stimulus (9), the elements of 
the plot which. are active (rather than 
passive) , and the degree of personal 
action—as seen in the central figure of 
the story—that is instrumental with 
respect to the outcome of the story. 


Composite Index. It is our proposal 
that these four elements are centrally 
, involved in personality changes with 
therapy—the re-emergence of dual af- 
fect (AC), the balancing of the primi- 
tive and the socialized quality of that 
affect (P-N), the balance of the pri- 
mary versus secondary process think- 
ing (P-S), and the involvement of 
inner and active self elements in posi- 
tive gratificatory action (M-P) . While 
it will later be shown that separate 
treatment of these issues is more prof- 
itable, we first attempted a composite 
rating. This composite is defined as 
follows: The A-C Index plus the M-P 
Index plus 1, if the P-N Index is be- 
tween 2.5 and 3.5 and plus 1, if the 
P-S Index is below 1; the sum of A-C 
and M-P is taken minus | if the P-N 
Index is not between 2.5 and 3.5 and 
minus | again if the P-S Index is above 
1. We are thus relying heavily upon 
the A-C and M-P count—the elements 
of affect complexity and their integra- 
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MEAN T.AT. SCORES FOR TIME-LIMITED AND UNLIMITED THERAPY GROUPS 
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tion into realistic positive action, and 
modifying this basic index by judg- 
ment of the quality of affect in terms 
of its primitive versus neutralized na- 
ture and by the presence or absence 
of balances in primary-secondary proc- 
ess thinking. 


FINDINGS IN COMPARING LIMITED 
AND UNLIMITED THERAPY 


From each of the cases of unlimited 
and time-limited therapy, five pictures 
of an 11 card TAT were selected for 
study. These were selected on the 
grounds of earlier trials suggesting 
that these cards generally produced 
the higher indices or were more re- 
liably scorable. These are the Murray 
cards 1, 2, 3BM, 16, 19. Each of the 
individual stories was coded and 
scored. The scorer thus dealt with one 
individual TAT story at a time, with- 
out knowledge of whether that story 
was from a limited or unlimited case, 
whether it represented a record taking 
prior to, at end of, or at follow-up of 
therapy, and without knowledge of 
which stories might have been told by 
the same person. They were then de- 
coded, assembled by case and ar- 


ranged by proper group (long pre- 
therapy, short pre-therapy, etc.) and 
group averages calculated.’ 

Figure 1 graphically presents the 
overall findings with respect to the 
composite TAT index for the two 
groups. At pre-therapy, there is no 
significant difference between them 
(the large standard error reflects the 
dispersion of the scores) . At post-ther- 
apy, there is again no difference be- 
tween the groups, and though both 
groups show a slight increase over the 
therapy period, it is not statistically 
significant. It is at the follow-up 
period that a striking difference 





® We wish to acknowledge the very great as- 
sistance of Mr. Harold Boris in the initial 
conceptualization of these scores and for the 
scoring of the cases upon which this report 
is based. 
Re-rating 25% of these cases several weeks 
following the original rating shows: 
A-C Index: Identical rerates—72%, 
Rerates plus or minus 1—28%, 
M-P Index: Identical rerates—84% 
Rerates plus or minus 1—16%, 
P-N: Identical—95% 
Plus or minus 1—5% 
P-S: Identical—68% 
Plus or minus 1—24% 
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emerges. First, each group is now sig- 
nificantly different, at the .01 level, 
from its own pre-therapy status. The 
two groups are now significantly dif- 
ferent from each other at this follow- 
up point. The time-limited group has 
dropped markedly, with over 80% of 
the scores falling below their own 
level at either pre- or post-therapy. 


All previous measures have led us to 
conclusions favorable to time-limited 
therapy. In terms of this index and its 
rationale, time-limited therapy would 
appear to be ineffective, possibly even 
detrimental. Thus the TAT score 
seems sensitive to a reaction not re- 
flected in any other measure used. 
The most immediate explanation 
might be to suggest that the limited 
and unlimited subjects do indeed con- 
sciously feel better in ways they can 
personally express on the Q-sorts and 
do behave in ways which lead the 
counselors to give them higher final 
success ratings. Assuming the validity 
of all the measures, we would also be 
led to propose that the limited group 
had also experienced some process 
which inhibited the re-emergence of 
affect (A-C) and a process retarding 
their ability to mobilize inner re- 
sources into reality-tied action (M-P) 
—the attributes presumably central 
to our TAT Composite Index. 


It might also be suggested that one 
of the first results of therapy is the 
one in which the patient comes to 
learn the values of the therapist and to 
identify in part with him. This possi- 
bility presumes that the inner life ele- 
ments remain relatively untouched. If 
this idea is feasible, then the unlimit- 
ed cases—even though still learning 
first the value code—do experience 
another process in which an active re- 
evaluation of inner life elements does 
occur. They thus increase the magni- 
tude of their self and ideal Q-sort cor- 
relation, yet follow this up in the post 
or follow-up period, with the altered 
inner life re-evaluation. In this sense, 
some process occurring during ther- 
apy, while encouraging the re-sociali- 
vation of values, does also permit the 
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re-emergence of affect and the in- 
creased utilization of unblocked inner 
feeling. The time-limited cases, how- 
ever, would appear to experience only 
the re-organization which permits the 
self-report of improvement. 


This proposal does assume the val- 
idity of our rationale for these scores. 
It must be stressed that we have had 
no experience with these indices be- 
yond the uses here reported to give 
us an empirical base for assuming 
their validity. Unquestionably further 
exploration with these indices, with 
further therapy studies and with stud- 
ies of other issues, will be necessary 
before we can say with confidence 
that our rationale is sound.* It would 
seem sound therefore to re-examine 
logic earlier stated and to formulate 
other related ways of estimating the 
issues proposed as reflected in these 
indices. Examination of the Com- 
posite Index teveals that the major 
contribution to it is made by the M-P 
index. While individual cases are un- 
doubtedly placed in altered rankings 
by the P-N and P-S modifiers, the M-P 
remain the most dominant influence. 
The A-C seem to us to have been too 
stringently defined and thus to be 
scorable in too few instances to influ- 
ence the Composite in any important 
way. We have to date made one effort 
to revise the A-C index. 


The A-C index as used above relies 
only upon the presence of dual affects 
of somewhat divergent or contradic- 
tory nature being attributed to the 
same object. It seems somewhat sound- 
er to redefine the A-C to include: 1) 
wider ranges of affect, and 2) not 
limit it to a single object. Mr. Alan 
Greenwald (10) has developed a 
method which has these advantages 
and which has been utilized on these 
same cases. This measure also has a 
high degree of reliability when rerated 


‘We are currently in the process of duplica- 
ting certain aspects of this study with other 
groups of unlimited and limited subjects. 
The A-C Index, modified, is also being stud- 
ied on normal adults and on adult clinic 
patients. 
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by two different raters. The method 
is based upon scoring for several dif- 
ferent aspects of affect, of which the 
pressure of dual or conflicting ele- 
ments is only one part. These ele- 
ments, defined below, include: affect 
inhibition, monotonic positive affect, 
monotonic negative affect, ambi-val- 
ent affect, and ambi-valent affect with 
resolution indicated. Mr. Greenwald 
has defined these five stages as follows: 
Zero Affect Inhibition. No affect 
or feeling expressed in story. 
Largely descriptive with no 
indication of emotional in- 
volvement. The personality 
picture is possibly one of 
construction, self - depriva- 
tion, rigidity, lack of re- 
sourcefulness. 

Monotonic positive affect. 

Affect expressed pleasant, 

positive, focus on feelings or 

attitudes are entirely pleas- 
ureable. No ambivalence or 
negative affect expressed. Af- 
fect is simple, non-offensive. 

Personality picture may be 

also one of constriction, 

though not as severe and 
with an uncritical positive 
aura. 

Il minus Monotonic negative affect. 
Predominant mood is nega- 
tive, painful, depressed. Feel- 
ings or attitudes focus on 
negative aspects of event or 
person. No ambivalence or 
positive affect expressed. 
Sole mood elicited is unhap- 
py: Personality picture may 
e one of depression, hos- 
tility. 

2 Ambi-valent affect. Affects 
with dual, conflicting quali- 
ties of attrition-avoidance, 
but with no conflict resolu- 
tion evidenced. Complex, 
vascillating moods, fluctua- 
ting emotional attitudes. 
Confused identifications may 
be apparent. 

3 Ambi-valent affect with con- 
trolled resolutions indicated. 


1 plus 
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This is the most adaptive 
and efficiently complex pat- 
tern in which there is flexi- 
bility of thought, sensitivity 
to intricate object relation- 
ships: differences accepted as 
non-threatening, ability to 
respond to rather than rebel 
against different and affect 
complexities. Energy mobil- 
ized toward active conflict 
resolution, Outlook realistic; 
fantasy constructive and pur- 
poseful. 
The rating of each story is based upon 
the most complex affect expressed 
therein. The variation in responses 
from card to card must be evaluated 
qualitatively, but the rule for scoring 
is that the rating of any story will 
be based upon the most complex af- 
fective state expressed within it. 

This mode of interpreting affective 
complexity calls attention to these 
various stages of affect and does not 
insist upon interpreting as complex 
only divergent affects attributed to a 
single object. When these scores are 
derived from the limited and un- 
limited cases, we receive a picture of 
the contrasting groups which parallels 
very closely the picture derived from 
the first Composite Index seen above. 
The advantage in this second view is 
important in that it focuses to a far 
greater extent upon the more purely 
affective elements, and permits a score 
on these elements for each case. For 
the long unlimited cases, the trend is 
gradually upward. That is, there oc- 
cur both more instances of 2-ratings 
(ambi-valent affects) and 3-ratings 
(ambi-valent affects with resolutions) 
in the follow-up period. With the 
limited cases, the reverse is largely 
true, a reduction of both the ambi- 
valent affects as well as of those in- 
cluding satisfactory resolutions. 

This additional scoring tends to 
support our earlier interpretation of 
the original TAT index. There are, of 
course, other possible explanations for 
these findings. Were the time-limited 
cases different in some basic way pre- 
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disposing them to such a reaction to 
this particular instrument? We see no 
evidence for this in the pre-therapy 
scores on any measures. Did the coun- 
selors treat the clients with less inter- 
est or attention, thinking that the 
limited therapy was less worthwhile? 
This does not seem to be so. Counsel- 
ors were, if anything, more alert and 
responsive in the time-limited cases. 
Were the clients somehow discour- 
aged by the notion of limits? We can- 
not entirely discard these various 
explanations, but we are nonetheless 
inclined to attribute the differences 
found in the TAT to some psycholo- 
gical reaction directly related to the 
brief, time-limited treatment. Further 
study of our longer and shorter cases 
will be required, but present evidence 
leads us to conclude that the limits, 
rather than the brevity, were crucial. 
It may be particularly the arbitrary 
—_ of the limits, which leads, after 
therapy, to feelings of resentment, de- 
sertion, abandonment. It is entirely 
true that the limits were, in the begin- 
ning, impersonal, set by the agency. 
But after the intimate relationship 
of therapy is develo the limits 
seem personal indeed. One further 
line of evidence is available to us'. 
One longer, but still time-limited 
group was assigned a maximum of 
40 interviews, with a ten-week wait- 
ing period after the first 20. Some 
ot these longer-limited cases de- 
cided not to return to the second series 
of 20 interviews. Within a time-limit- 
ed structure, they terminated more or 
less voluntarily. Others went on for 
the second series, and were thus more 
influenced by the cut-off element of 
the arbitrary limits. Study at the post- 
therapy period shows a correlation of 
.24 between these TAT scores and 
other multiple outcome criteria in the 
voluntary group ending at 20 inter- 
views. The group which continued 
through 40 interviews which were 
terminated by advance agreement 
correlated —.31 The number of cases 





*Dr. Eugene Gendlin made this evidence 
available to us from a collaborative study. 
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reflected in these correlations is ex- 
tremely small, but does call attention 
to the limits aspect rather than to 
the brevity aspect. This conclusion 
hinges on the fact that previous stud- 
ies (8) of unlimited therapy have 
shown the TAT to have a moderate 
positive correlation with other out- 
come criteria. 


SUMMARY 


A rationale has been presented in 
which the assumed relationship be- 
tween simplicity and personal adjust- 
ment is questioned and an alternative 
concept of affective complexity sug- 
gested. This concept has been adapted 
to a scoring based upon the Thematic 
Apperception Test and an application 
to a comparison of long unlimited and 
brief time-limited therapies presented. 
The TAT scores of affective complex- 
ity are found to differ markedly at the 
follow up period between limited and 
unlimited cases. The TAT scores, dif- 
ferent from other measures available 
on these cases, show a marked decline 
in affect differentiation in the brief, 
time-limited cases. A variety of pos- 
sible explanations are suggested. It 
seems possible that the TAT scores 
have reflected a particular resistance 
to the arbitrary limits aspect of the 
treatment. 
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Formal Aspects of the TAT—A Neglected Resource 


RoserT R. HOLT 
Research Center for Mental Health, New York University 


An often-encountered fallacy is the 
statement that “the Rorschach is a 
test of the structure of personality, 
the TAT a test of its content.” I have 
even seen a question on a preliminary 
examination for the Ph. D. in clinical 
psychology, which required the stu- 
dent to accept and justify such a state- 
ment. The trouble with this formula- 
tion is that it is incomplete; it is a 
half-truth, which would read just 
about as accurately the other way 
around. For certainly research and 
clinical practice in recent years has 
shown chat Rorschach content can 
teach us a great deal about strivings, 
preoccupations, conceptions of self 
and of others, and other “content” 
aspects of personality. The purpose 
of this paper is to present arguments 
and facts to support the position that 
much can be learned about the struc- 
ture of personality from the TAT, 
primarily from a study of its formal 
aspects. 

Actually, the point is not specific 
to the TAT. As we have progressed 
from the era of “psychometrics” to 
that of diagnostic evaluation and 
assessment of personality, our concep- 
tion of tests has changed. In its orig- 
inal meaning, a test was (or was in- 
tended to be) a quantitative measure 
of a specific psychological variable. 
Thus, it was reasonable to approach 
any new instrument by trying to nar- 
row down its sphere of relevance as 
much as possible. As psychologists 
learned to use projective techniques 
and related methods they began to 
grasp the fact that they were dealing 
with what Cronbach calls “wide- 
band” instruments: not tests of pre- 
cise functions, but devices that elicited 
broad, characteristic samples of be- 
havior in more or less standardized 
ways. And it has become gradually 
clearer that records of such behavior 


could be subjected to almost as many 
different kinds of analysis as there are 
theoretical propositions about person- 
ality. 

Therefore it has become inappro- 
priate to criticize a projective tech- 
nique for not having an agreed-upon 
scoring system, even though some 
people still reject the TAT on these 
grounds. There can be no one set of 
scores for an instrument like Mur- 
ray’s, which draws forth such a rich 
and multi-dimensional output. Rath- 
er, there can be as many different 
scoring systems as there are types of 
variables that may be discovered in it. 

Methods of clinical assessment like 
TAT, Rorschach, interview, autobi- 
ography, play sessions, etc., have in 
common that they pose a task that 
cannot be satisfied by a simple adap- 
tive act, as can an arithmetic prob- 
lem. Rather they confront the subject 
with a requirement to produce some- 
thing from himself in as creative a 
way as possible, yet within the guid- 
ing framework of some general adap- 
tive requirements. Thus, as compared 
to free association, the TAT requires 
that the subject attend to the picture, 
interpret it with a degree of realism 
and produce a story with certain struc- 
tural features. It is far from an “un- 
structured” requirement, just as the 
pictures themselves are mostly rather 
clear in their major import, but there 
are enough degrees of freedom so that 
the subject can express countless vari- 
ations on the basic themes that are 
suggested (e.g., parent-child relations) 
and can meet the adaptive require- 
ments in his personal idiosyncratic 
ways. The usual clinical interview 
poses a similar kind of adaptive re- 
quirement with plenty of leeway for 
personal expression, and most other 
projective techniques likewise. 
Whether we choose to attend to con- 
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tent themes or to the formal proper- 
ties of the performances depends in 
each instance on us, the interpreters, 
not on the material: The question is 
whether or not we have the concep- 
tual lenses that enable us to see a per- 
son’s defensive style as well as his 
resolution of the Oedipus complex 
when we interview him about his par- 
ents, or study his Rorschach or TAT 
responses. Human productions of this 
degree of freedom and richness can 
always be analyzed for formal prop- 
erties as well as for content. 

When we approach any clinical ma- 
terial, then, including ‘TAT stories, 
we can conceivably direct our atten- 
tion towards any of its infinite num- 
ber of aspects, and must choose on 
some basis. Our choice is determined, 
usually, either by a theoretical notion 
or by a practical requirement. As we 
shall see shortly, it makes a good deal 
of difference to the usefulness of a set 
of variables just what theoretical or 
practical considerations the psycholo- 
gist has in mind. When we draw a gen- 
eral distinction between form and con- 
tent, however, we are orienting our 
analysis of data towards different 
spheres of personality. For the same 
general distinction can be made in the 
realm of personality itself. Consider 
for a moment how we reach concep- 
tions like need for aggression, intro- 
spectiveness, or reliance on reaction 
formation, as personality variables. 
We do so by generalizing from many 
particulars of just the kind we find 
in projective tests. Is it not likely, 
therefore, that we should be able to 
generalize best about the particular 
needs, sentiments, identities, conflicts, 
and personal-historical themes in a 
personality from the content of re- 
sponses to assessment? By the same 
token, if we mean by structure of per- 
sonality persisting regularities in the 
how rather than the what a person 
thinks, feels, wants, strives, etc., we 
can find the particulars from which 
structural generalizations are made 
by attending to the ways he copes 
with the demands of a TAT as well 


as a Rorschach or a WAIS. 

Murray and Morgan were primar- 
ily interested in producing an instru- 
ment by which they could study the 
dynamic aspects of personality, which 
were the ones that mainly interested 
them. Consequently, Murray concen- 
trated on developing a scoring method 
that focussed on content—needs, press 
and themas. But he had builded bet- 
ter than he knew. The TAT was so 
designed that it struck a happy bal- 
ance between freedom and control; 
not only was it an unrivalled source 
of dynamic hypotheses, but it allowed 
a useful variety of formal features of 
performance to emerge at the same 
time. It remained only for persons 
who were mainly interested in the 
structure of personality to exploit the 
structural resources of the test per- 
formance. 

So far, I have been using the terms 
form and content as if their meaning 
were perfectly obvious and did not 
need definition. Indeed, the distinc- 
tion between manner and matter, or 
style and substance, is as old as criti- 
cism in the arts. But when you get 
down to specifics, it is not so easy to 
say just what the defining principles 
are, and where dividing lines should 
be drawn. Unambiguous examples 
come readily to mind: when we sin- 
gle out the fact that the little violinist 
in Card I likes his instrument and 
enjoys playing, we are surely attend- 
ing to content. When we take note of 
the fact that the story is neatly fin- 
ished without the examiner’s having 
to intervene or prod, it is certainly a 
formal feature that engages our inter- 
est. Consider, however, a general vari- 
able like Adequacy of Hero—is this 
an aspect of content or of form? It 
touches closely on a feature of plot: 
surely part of the substance of a story 
is the success of the hero in achieving 
his own goals. But note that we are 
not talking about any particular story, 
nor any particular way of being ade- 
quate: one subject might get a high 
rating for a story in which a religious 
man succeeds in mastering his im- 
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pulses so he can successfully con- 
template the kingdom of heaven, and 
another could get the same rating for 
a hero who succeeded in killing his 
rival for the possession of a woman. 
Such a generalized property of con- 
tent seems worthy of being kept sep- 
arate from thematic material of the 
usual, concrete kind. Another way of 
looking at it is to ask what interfer- 
ence we draw from the abstracted 
part of a story. If it has been caused 
by and enables us to infer the pres- 
ence of some value, attitude, purpose, 
preoccupation, or type of present or 
past personal relationship, it should 
be considered content.! In this case, 
however, the fact of consistently ade- 
quate heroes suggests primarily an in- 
ference about ego-strength: the ca- 
pacity to delay impulse and strive suc- 
cessfully for long-range goals, sus- 
tained by self-confidence. By this to- 
ken, the general quality of stories re- 
ferred to in the variable, Adequacy 
of Hero, can be considered a formal 
aspect. 

Concretely, we might make the dis- 
tinction as follows: Let us take a story 
in which the hero, a student of the 
violin, enjoys the instrument, works 
hard to perfect his artistry, and be- 
comes a great virtuoso, The fact that 
the hero succeeds in this particular 
way enables us to make a content in- 
ference: strong need for achievement. 
But the general fact of adequacy, 
taken together with the success of 
heroes in other stories in reaching 
other, non-achievement goals, leads to 
the formal inference of ego-strength. 

In what follows, therefore, I shall 
use content in this sense: particular 
meanings referrable to analogous 
meaning-contents in the teller’s own 
life. It is convenient to define formal 
aspects residually, as everything else 
about stories except content, since it 
is hard to do it any other way, just as 
‘Incidentally, K. M. Colby has coined the 
word meantent (a condensation of meaning 
and content to stand for all these matters, 
because it is a little awkward to speak of 
the “content of personality.” 
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it is remarkably difficult to produce a 
useful definition for the term, per- 
sonality structure. 


SoME History? 


There have been two main ap- 
proaches to formal features of the 
TAT: test-centered and person-cen- 
tered. From almost the beginning of 
TAT work, some people have recog- 
nized that there were formal aspects 
to the performance and that they were 
being neglected by Murray and Mor- 

n’s content-oriented approach. In 
1940, Frederick Wyatt began elabor- 
ating a system of formal aspects, pro- 
ceeding largely from a logical but 
story-centered approach and covering 
such qualities as the following (see 
also 10) : 


1. Linguistic analysis (e.g., type-to- 
ken, adjective-verb ratios) . 

2. Modes of -presentation (e.g., gen- 
eral sentiment of the story, ma- 
jor emphasis of presentation, set- 
ting in time and space, quality 
of plot, development of the story, 
introduction of figures, character 
of imagery, etc.) . 

3. Comprehension of stimulus (e.g., 
relationship of figure and _ back- 
ground, details utilized, shock- 
like effects, etc.) . 

4. Subjective reactions (e.g., expres- 
sions of like or dislike as to the 





* This historical sketch is far from complete, 
and omits mention of some TAT workers 
who have published research on formal as- 
pects (e.g., Balken and Masserman, G. Lind- 
zey) or whose published method of inter- 
pretation includes considerable use of for- 
mal aspects (e.g., M. Stein, S. Rosenzweig). 
But the fact is that the great majority of 
TAT interpreters have emphasized content 
almost to the exclusion of formal features. 
For example, of the 15 “experts” included 
in E. Shneidman’s Thematic Test Analysis, 
the great majority worked almost entirely 
with content (M. Arnold, B. Aron, L. Eron, 
R. Fine, W. Joel & D. Shapiro, S. Klebanoff, 
S. Korchin, J. Lasaga, P. Symonds, R. K. 
White) , a few made some use of formal 
aspects (L. Bellak, J. Rotter & S. Jessor, 
H. D. Sargent), while only A. A. Hartman 
in addition to myself used formal features 
extensively. Hence the title of this paper. 
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stimulus, explanatory remarks 
and comments) . 

He and Marianne Weil . applied 
these categories to the TATs of 11 
Ss who were being intensively studied 
at the Clinic at that time, rating their 
stories as objectively as possible on 
these dimensions. They then _per- 
formed a syndrome analysis, emerg- 
ing with clusters of co-varying formal 
aspects, and correlated both the syn- 
dromes and the original variables with 
the many rated variables of person- 
ality that became available from the 
Diagnostic Council in 1941. 

The results were so disappointing 
that they gave the whole cause of for- 
mal aspects a setback. The correla- 
tions were meager, did not fall into 
meaningful patterns, and suggested 
that the features of TAT perform- 
ance under study were not determined 
to any large extent by important di- 
mensions of personality. 

In retrospect, it is possible to see 
two reasons for the failure of this 
pioneering effort: first, the selection of 
formal variables was made on rational 
rather than clinical grounds—it grew 
out of an attempt to catalogue all 
major aspects of the stories rather 
than to find measures of important 
aspects of the persons who told them 
—so that many of the myriad pos- 
sible formal aspects were not used. 
Second, the set of personality vari- 
ables in use at the Clinic was Mur- 
ray’s latest revision of the system de- 
scribed in Explorations in personality 
(7); and though it was by far the 
most imaginative, broad and compre- 
hensive set of personological variables 
in existence, it did have a weakness: 
in the realm of personality structure. 
The system had after all grown up 
in the same fertile brain that had 
produced the TAT and the need-press 
approach to its analysis. Murray’s first 
and most dominant interest was in 
motivation: the current needs, the 
fantasy themes and the residues of in- 
fantile experience that determined the 
goals for which men strove in reality 
and in dream. He did not ignore 


structural components, such as de- 
fense mechanisms, traits and abilities; 
these were all studied and rated. With 
the exception of the general area of 
introversion - extroversion, however, 
Murray was not deeply concerned 
with these features of personality and 
his approach to them was more sum- 
mary, less differentiated and __ less 
founded on extensive clinical obser- 
vation than was his orientation to 
dynamic aspects of personality. There- 
fore, the structural personality vari- 
ables that probably determined the 
formal features of the TAT were 
relatively neglected, and so could not 
be discovered in Wyatt’s study, It re- 
mained an open question whether 
such undiscovered causes might have 
large significance. 

The other main figure whose ap- 
proach to what he called the variables 
of form was an essentially story-cen- 
tered one is William E. Henry. In his 
recent book, The analysis of fantasy 
(3), a chapter is devoted to these 
variables, and in his case studies one 
can see the sensitive and imaginative 
ways he uses them in the actual an- 
alysis of the TAT. A listing of Hen- 
ry’s main variables of form shows 
their relatedness to Wyatt’s, and their 
origin in the study of logically pos- 
sible features of the stories them- 
selves. In addition, however, the list 
also clearly shows that some variables 
originated in a deliberate attempt to 
find analogs of Rorschach scores. 

1. Amount and kind of production 
(e.g., length of stories; amount of 
introduced content; kinds of in- 
troduced content; vividness and 
richness of imagery; originality 
vs. commonness of imagery: 
rhythm and smoothness of pro- 
duction; interruptions of story 
production; variations in all of 
these from story to story) . 

2. Organizational qualities (e.g. 
presence of the 4 basic parts of 
the story; level of organization: 
listing, description of relations. 
imaginative elaboration; coher- 
ence and logic; inclusive whole 
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concepts; manner of approach to 
central concept; variations in 
these) . 

3. Acuity (e.g., of concepts; obser- 
vations and their integration) . 

4. Language usage. 

Aside from the fact that he worked 
with a slightly different set of vari- 
ables than Wyatt, Henry achieved 
some success with formal features for 
several reasons. I do not mean to be 
snide when I say that one reason was 
that he did not begin by putting his 
variables to a rigorous statistical vali- 
dation, as Wyatt did. With a clinical 
instrument, it is undoubtedly wise— 
perhaps even necessary — to subject 
the method to intensive clinical trial 
and development first, and only after 
this informal process of revision and 
hunch-forming to test hypotheses or 
look for correlates. At any rate, Henry 
did develop his system in the more 
usual clinical fashion, while subject- 
ing it to indirect tests (e.g., 2) which 
seemed to support its general validity. 

In my judgment, Henry’s variables 
are an improvement over Wyatt’s, but 
they still leave something to be de- 
sired. They do not get at aspects of 
personality that are as clinically sig- 
nificant as one might wish. 

The other approach, which by con- 
trast might be called person-centered, 
was followed by Rapaport (1946) 
and Schafer (1948). They began by 
giving the TAT to patients of all 
kinds, in a diagnostic, not a research 
context. They approached the study 
of the stories with definite ideas about 
certain features of personality struc- 
ture — particularly the defenses and 
signs of their decompensation. Notice 
in the following partial summary of 
their findings (from 8) that Rap- 
aport organizes his variables by the 
aspect of personality or pathology 
they refer to, not in terms of the 
stories themselves. 

Affective lability: exclamations, in- 
terference of affects with story 
production, the content shaped 
primarily by affective response to 
the picture. 
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Depression: paucity of production, 
over-elaboration or perseveration 
of the theme of happiness vs. sad- 
ness (verging on content) . 

Obsessiveness/compulsiveness: _ cir- 
cumstantial descriptions of pic- 
tures, fragmentation with doubt- 
ing, intellectualizing, awareness 
of own thought processes, com- 
pulsive criticism of picture, pe- 
dantry. 

Paranoid trends: deducing motives 
of E, elaborate inferences, per- 
ceptual distortions, cryptic state- 
ments. 

Schizophrenia: over-elaborate sym- 
bolism, bizarre or delusional 
qualities, peculiar verbalization 
or story development, vague gen- 
eralities, disjointed or mixed-up 
organization, arbitrariness, con- 
tinuation of same story from one 
picture to another. 

Schafer has added a number of oth- 
er formal features to this list, formed 
in the same way. In his book (9), he 
lists for example formal aspects that 
are found in character disorder: faci- 
tiousness, attempts to shock the ex- 
aminer, over-casual attempts to shrug 
off emotionally touching topics, etc. 


A Few Data? 


No one will have any trouble see- 
ing that the Rapaport-Schafer ap- 
proach to formal aspects is the one 
that seems most fruitful to me. Short- 
ly after I first learned it, I began work 
with Lester Luborsky and David 
Rapaport on a research project in 
which we were trying to learn how to 
predict competence of psychiatric resi- 
dents during their training (see 4). 
We tried various tests, and of course 
the TAT was one of them. We de- 
cided to see how well various specific 
aspects of content, and general for- 
mal features of the stories, could be 
used in this predictive task (as well 





* The research reported here was supported 

by the Veterans’ Administration, the New 
York Foundation, and the Menninger 
Foundation, and was carried out in collab- 
oration with Dr. Lester Luborsky. 
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as aspects of Self-Interpretation; see 
6) . Consequently, we set to work col- 
lecting such indicators (or as we 
called them, cues) and looking for 
them in TAT stories from selected 
samples of residents who were judged 
by their supervisors and by their fel- 
lows to be the best and the worst of 
the first group of residents. 

Going over the 20 sets of stories 
from good and poor residents, I tried 
to list all of the formal features that 
distinguished the two groups; these 
were the nucleus of a manual that 
ultimately grew to a_ single-spaced 
typed document of 54 pages. This 
manual grew by a process of applying 
the variables to various sets of stories, 
rewriting, adding qualifications and 
examples to sharpen the discrimina- 
tion of better and poorer residents. 
The manual was organized, following 
Rapapoit, in terms of various features 
of personality thought to be relevant 
to functioning as a psychiatrist. 

The manual was then subjected to 
its first real cross-validation when the 
stories of 34 applicants to the class 
that entered the Menninger School of 
Psychiatry in 1948 were analyzed 
blind. Then at the end of the first 
year of work by the men who were 
accepted and entered the school, we 
got their supervisors’ ratings of their 
over-all competence as_ psychiatric 
residents (the criterion). The pre- 
dictor was the cue-sum, the total num- 
ber of times each positive variable 
was recorded as present in one of 12 
stories told by a subject, minus the 
number of times negative variables 
appeared in his stories. This score 
correlated significantly with the cri- 
terion, at around .44; the score from 
the content manual did at least as 
well, and the sum of cues from the 
two together correlated approximate- 
ly .6 with our preliminary criterion! 
This figure was obtained by includ- 





‘Correlations in italics are significant at the 
5 per cent point, those in bold type at the 
one per cent point. One-tailed tests are 
used throughout to test directional null 
hypotheses. 


ing two men who had dropped out of 
psychiatry and assigning them mini- 
mal criterion scores, a somewhat du- 
bious procedure; when they were 
omitted and when a final criterion 
was available after the men had fin- 
ished their three years of training, the 
correlations with supervisors’ evalua- 
tions of psychiatric competence for 
the remaining 32 men were not near- 
ly so exciting: for the Formal manual, 
.24; Content .3/; total, .38. By that 
time, however, we had already revised 
the manuals in light of the findings 
on the first cross-validation, and were 
well launched on a second. 

In this final predictive study, the 
N was nearly twice as large: 64. The 
manuals had been brought to a con- 
dition of high polish, and were ap- 
plied blind once more, this time dur- 
ing the course of a design too com- 
plicated to go into here (see 4). Our 
criterion measures were as good as 
could be obtained; measures of Over- 
all Competence had an internal con- 
sistency of better than .9, and were 
based on close contact with a man’s 
actual psychiatric work. 

Three psychologists applied the 
TAT manuals to the dozen stories 
told and written by the subjects. Un- 
fortunately, there was not enough 
time for careful training of the other 
two raters in the use of these highly 
judgmental variables, and the degree 
of agreement in scoring was poor. The 
coefficients of observer agreement for 
the cue-sum from the Formal manual 
were .42, .34, and .23—all significant- 
ly better than chance, to be sure, but 
by no means adequate for reliability. 

It should be no surprise, therefore, 
that in this second cross-validation the 
scoring of only one judge, who had 
written the manual, retained signifi- 
cant validity as a predictor of gen- 
eral psychiatric competence. His (my) 
cue-sum correlated .22 with Over-all 
Competence as judged by supervisors, 
and .25 with the same criterion vari- 
able as judged by a man’s peers (a 
sociometric criterion). Though this 
was a meager result, there was hardly 
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any cross-validation shrinkage (from 
24 to .22), while the validity of the 
Content manual, no matter who 
scored it, regressed to zero.* If we look 
at validity not in terms of correlation 
but in practical terms, of hits and 
misses through taking men who 
scored above a critical point in the 
earlier study and rejecting those who 
scored lower, we find that the formal 
manual in my scoring held up quite 
well: there were significantly fewer 
misses than would be expected by 
chance (p = .02, one-tailed test) , and 
there were only 4.5 per cent extreme 
errors (predicting top performance 
for a man who was inadequate, for 
example), which is significantly bet- 
ter than the base rate of 18 per cent 
(p < .05). 

An additional result gives a clue to 
the indifferent success of the formal 
manual’s cue-sum as a predictor of 
Over-all Competence. The formal cue- 
sums of two judges correlated over .3 
with Supervisors’ Evaluations of 
Spontaneity vs. Inhibition. This as- 
pect of psychiatric residents’ behavior 
was not as relevant to ratings of gen- 
eral competence as many others (cri- 
terion evaluations of Spontaneity cor- 
related only .63 with Over-all Compe- 
tence; only two others of the 14 spe- 
cific criteria correlated less with this, 
our principal criterion) . Consequent- 
ly, the reserved, quiet, self-contained 
man who did well in his psychiatric 
work might have been erroneously 
rejected if the formal manual had 
been put into operational use. 

So far, we have been talking about 
the group of formal variables as a 
whole. Let us look at them individ- 
ually in some detail. 

First, the formal aspects that ended 
up by having little validity as pre- 
dictors of psychiatric competence. 


* This time the validities of the two manuals 

were not additive, as they had been in the 
first validation; the total cue-sum for both 
manuals correlated positively but insignifi- 
cantly with the criteria. The content man- 
ual was quite reliably scored, but had no 
validity in either this study or in the study 
of labor mediators. 
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This does not necessarily mean that 
they are not valid indicators of the 
constructs they were supposed to 
measure, for in some instances, the 
latter turned out to be less relevant 
to psychiatric work than we had 
thought.) Comments on the mood, 
spirit, or connotations of the picture: 
this was included as a measure of 
Cultural Wealth, a variable that in 
the end had only a slight and tenuous 
relationship to the criterion. A nega- 
tive cue, Vulnerability to unpleasant 
mood of picture (a measure of Inade- 
quate Emotional Control), was not 
scored very often and did not differ- 
entiate well. Expressions of intense 
inadequacy feelings (a sign of low 
Self-Confidence) did not get scored 
more than once or twice, and so could 
not demonstrate any validity in this 
study; we had earlier seen clear mani- 
festations only in men who left the 
field of psychiatry, A cue to poor Clar- 
ity of Thought—Vagueness, overgen- 
eralization, or disjointedness of organ- 
ization—did not work, probably be- 
cause it was not scored strictly enough, 
for mild degrees of this quality are 
pretty widespread, even in men who 
turn out to be quite adequate psy- 
chiatrists. Stereotypy of Thought is 
another personality variable that 
showed very little relation to the cri- 
terion of competence in this sample; 
one of our measures of it, Stereotypy 
of story or content, had no validity. 
The other Originality of Story, did 
quite well; in my scoring, for exam- 
ple, this one cue correlated .26 with 
Over-all Competence and .27 with 
Diagnosis. 

But to return to the less successful 
cues: Arbitrary story developments 
seemed to be a measure of Emotional 
Inappropriateness, but did not work 
very well—probably again because it 
was not scored strictly enough. I still 
feel that arbitrary turns of events, 
forced and unprepared endings, and 
the like, are good indicators of a lack 
of sensitivity and appropriateness in 
emotional expression. Sensitive de- 
scriptions of cards vs. perceptual dis- 
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tortions: this cue was one of our main 
measures of Perceptual Sensitivity, a 
variable that was completely unrelat- 
ed to the criterion. Apparently the 
kind of interpersonal sensitivity need- 
ed in psychiatry’ is unrelated to sharp 
vs. distorted observation of test pic- 
tures. Finally, I thought that Self-ref- 
erences indicated low Self-Objectivity, 
which was a relevant enough variable. 
But although in earlier samples, self- 
referent remarks had been given pre- 
dominantly by the poorer prospects, 
this cue did not work in our final 
sample. 

The list of formal variables that 
had continuous validity as predictors 
of psychiatric competence throughout 
the various trials is not large. The 
following tended to discriminate bet- 
ter from poorer residents in the scor- 
ing of at least two of the three judges 
in both validity studies, though only 
my scoring of Originality correlated 
significantly with Over-all Compe- 
tence. Originality of story also tended 
to correlate from .23 to .26 with sev- 
eral specific aspects of proficiency, In- 
dicators of Psychological-Mindedness 
were also good—Degree of characteri- 
zation of figures in story, and espe- 
cially Complexity of motivation or of 
interpersonal relationships in story. 
The former had no significant corre- 
lational validities, but the latter pre- 
dicted Spontaneity vs. Inhibition (r 
= .29). Genuineness vs. Facade was 
measured by signs of Facade: preten- 
iousness, pollyannaish concealment of 
conflicts, or ungenuine behavior by 
hero (acceptable to teller). Finally, 
Evidences of zest and enthusiasm vs. 
automatism or repetition compulsion 
held up fairly well, but did not cor- 
relate well with the criterion rating 
of Spontaneity vs. Inhibition, though 
it was supposed to be a measure of 
Adequate Emotional Control. 

We also rated Adequacy of Hero 
on most of the cases, though it was 
put back into the picture after the 
final predictive study had begun and 
so was not added in with the sum of 
formal cues. Taken alone, however, 
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it had even better validity. One other 
judge scored it as well as myself; our 
coefficient of agreement was .78, which 
is not bad. In my scoring, it correlat- 
ed .31 with Over-all Competence (Su- 
pervisors’ Evaluations, N = 53) and 
.23 to .28 with four other criterion 
variables. As scored by the other 
judge, it correlated significantly only 
with the residents’ evaluations of com- 
petence in Management (.30) and 
ward Administration (.33) ; my scor- 
ing correlated .28 with this last ci- 
terion, too. It seems reasonable to as- 
sume that the self-confidence meas- 
ured by this TAT variable is partic- 
ularly useful in running a psychiatric 
ward smoothly. 

So much for the data from the se- 
lection of psychiatrists. Finally, | 
want to cite some further validating 
data from an independent and quite 
different study.® I had a visit in 1954 
from a psychologist at the New York 
State School of Industrial and Labor 
Relations, Henry Landsberger, who 
was planning a study of the person- 
alities of labor mediators. He wanted 
to use projective techniques including 
the TAT, and having got wind of the 
fact that I had developed a method of 
scoring Formal aspects for the selec- 
tion of psychiatrists, wanted to try 
them out on his labor mediators. 
Rather skeptical that anything would 
come of it, I nevertheless lent him a 
copy of the manual and worked a 
little with Dr. Joan Havel, training 
her in the scoring of the categories, 
which she did for him. 

A while later, I was quite surprised 
to hear from Dr. Landsberger that he 
had completed the testing of 18 labor 
mediators, and had gotten independ- 
ent criterion evaluations of their work 
from people who were closely ac- 


*I am very grateful to Dr. Henry Landsberger 
for permission to cite his findings. Dr. 
Landsberger adds a caution that the various 
criteria he used were intercorrelated, as 
were the TAT scores, so that there are strict- 
ly speaking not as many independent results 
as one might think at first glance. He is 
also working on a cross-validation of these 
findings. 
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TasLe I—Validities of Formal Aspects of TAT Against Criterion 
Ratings of 18 Labor Mediators (Landsberger’s study) 


TAT Variables 


Over-all 
Competence _ of Ideas 
Stereotypy of Story 
and Sentiments 42 Re 
Emotional 
Inappropriateness 35 
Genuineness 
vs. Facade 49 
Complexity of 
Motivation 42 


Note: Italics indicate significance at the 5% level. 


quainted with it. With his kind per- 
mission, the principal results of the 
TAT scoring are presented in Table 
I, (See also 5). 

Although the sample is small, there 
are ten significant correlations in this 
little table indicating relationships of 
some size. It is almost embarrassing to 
report such good validities from an- 
other study, when my own failed to 
produce any correlations as large. But 
it is encouraging that in general the 
variables correlated best with criteria 
the meaning of which was closest to 
them. Thus, Stereotypy of story and 
sentiments correlated best with Orig- 
inality of Ideas, while the three re- 
maining variables (all of which bear 
on a person’s capacity for interper- 
sonal relationships) correlate best 
with the interpersonal aspect of medi- 
ators’ work, expressed in the cri- 
terion variable, The Mediator as “One 
of Us.” 

In addition to the variables listed 
in the table, Vagueness and overgen- 
eralization, Characterization, and Or- 
iginality were also used, but without 
significant findings. Two other cri- 
terion variables were correlated with 
the formal aspects scoring but with- 
out any significant relationships. It 
seems odd that Stereotypy of story and 
sentiments should work so well for 
mediators and not Originality, where- 
as the opposite was true for psychi- 
atrists. Perhaps the difference is that 
we distinguished between good and 
bad originals in the psychiatric study, 


Originality Intellectual Mediator as 


Criterion Ratings 
The 
Liking Control of 


Grasp “Oneofus” forhim Feelings 
Al 39 
41 25 35 
29 J2 50 46 
25 44 37 24 


giving negative scores for stories the 
originality of which was due to psy- 
chopathology, whereas both good and 
bad originals were scored positively 
in the study of labor mediators. 


CONCLUSION 


Test variables of the kind described 
here are suitable primarily for con- 
struct validation (1); the data given 
here constitute the beginnings of an 
attempt to establish construct validity 
for a few formal aspects of the TAT. 
The approach of construct validity 
is slow, and one cannot expect high 
correlations. If the figures cited here 
were taken literally as the only basis 
for paying attention to formal aspects 
of the TAT, most clinicians might 
well be forgiven for deciding that 
they are simply not worth the effort. 


Projective techniques have not yet 
reached the state of development, nor 
have research methods for validating 
them, where we can give up that 
treacherous but indispensable crutch, 
clinical experience. As I have used 
the TAT over the years and as I have 
tried to teach it, I have become 
more and more convinced that not 
what is told but how it is told can 
teach us most about personality, par- 
ticularly in its structural aspects, Cer- 
tainly in diagnostic testing we can be 
of most assistance to the referring 
———— psychiatrist or psy- 
choanalyst by concentrating on per- 
sonality structure rather than by try- 
ing to reconstruct development or in- 
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terpret symbols. This is not to deny 
that we can learn a great deal from 
content; but if the TAT had only its 
formal aspects to offer us, this vigor- 
ous off-spring of a great — 
would still be indispensable for psy- 
chodiagnosis and the experimental 
study of personality. 


REFERENCES 


1. Cronbach, Lee J. and Meehl, P. E. Con- 
struct validity in psychological tests. In Feig] 
& Scriven (Eds.), Minnesota studies in the 
philosophy of science. Vol. I. Minneapolis: 
Univ. of Minnesota Press, 1956. Pp. 174-204. 
/2. Henry, William E. The Thematic Ap- 
perception Technique in the study of cul- 
ture-personality relations. Genet. Psychol. 
Monogr., 1947, 35, 3-135. 
x3. Henry, William E. The analysis of fan- 
a New York: Wiley, 1956. 

. Holt, Robert R. and Luborsky, Lester. 


Personality patterns of psychiatrists: a study 
in selection techniques. New York: Basic 
Books, 1958. 2 vols. 

5. Landsberger, Henry A. Final report on 
a research project in mediation. Labor Law 
J., 1956, 7, 501-507. 

x 6. Luborsky, Lester. Self-Interpretation of 
the TAT as a clinical technique. J. proj. 
Tech., 1953, 17, 217-223. 

7. Murray, Henry A. et al. Explorations in 
personality. New York: Oxford Univ. Press, 
1938. 

«8. Rapaport, David, Gill, Merton M. and 
Schafer, Roy. Diagnostic psychological test- 
ing, Vol. II. Chicago: Yearbook Publishers, 

1946. 


x9. Schafer, Roy. The clinical application of 
psychological tests. New York: International 
Universities Press, 1948. 

x10. Wyatt, Frederick. The scoring and an- 
alysis of the Thematic Apperception Test. 
J. Psychol., 1947, 24, 319-330. 


Received March 7, 1958. 





It 
Chris 
ray | 
fruit 
becar 
perce 
most 
prese 
conte 
(8) ’ 
since 
revis 
TAT 
in a 
the | 
or t 
tion 
squé 
furt 
men 
we | 
deg 
inst 
Serr 
tati 

T 

Mu 
tua 

194 

195 

TA 

we 

for 
sca 
ing 
so 

on 
it 

an 


ARAOvtte! 5 


anc 


ce 


dy 
sic 


on 
lw 


of 
in 
SS, 
nd 


st- 


of 
al 


St. 





Thematic Apperception Test: The Strategy of Research * 


GARDNER LINDZEY 
University of Minnesota 


It was over two decades ago that 
Christiana Morgan and Henry Mur- 
ray first published that particular 
fruit of their creative efforts which 
became known as the Thematic Ap- 
perception Test (10). It is now al- 
most two decades since the test was 
presented in a rich and provocative 
context in the Explorations volume 
(8), and it is a decade and a half 
since the Harvard Press published the 
revised plates and the Manual of the 
TAT (9). Given these observations 
in addition to the further fact that 
the TAT has been used in hundreds 
or thousands of published investiga- 
tions, many of which have centered 
squarely upon attempts to achieve 
further understanding of the instru- 
ment, it seems logical to expect that 
we should now have attained a high 
degree of empirical control over this 
instrument. The text of the present 
sermon is that this reasonable expec- 
tation has not been fulfilled. 

It is indeed a tribute to Henry 
Murray’s generativeness and intellec- 
tual power that he could write in 
1943. a Manual which remains in 
1958 the best introduction to the 
TAT available. Given the fact that 
we had this contribution in explicit 
form to build upon, however, it is 
scarcely a tribute to those of us work- 
ing in this area that we have erected 
so few and such flimsy scaffoldings 
on this promising foundation. Why is 
it that after two decades of thought 
and investigation we are so near the 
point at which we began? Obviously 


‘This paper was presented at a meeting at 

Harvard University in honor of Professor 
Henry A. Murray and celebrating the 30th 
Anniversary of the Harvard Psychological 
Clinic. The research referred to in the ad- 
dress was supported in part by Research 
Grant M-1949 from the National Insti- 
tute of Mental Health of the National In- 
stitutes of Health, Public Health Service. 


I am unable to provide a satisfactory 
answer to this question for if it were 
otherwise, I should have been able 
to contribute something substantial 
myself to the advancement of this in- 
tellectual cause. In spite of my lack 
of omniscience on this score, however, 
I am prepared to assert that some- 
thing must have been wrong with our 
approach if after so many hours of 
talented investigation we have so lit- 
tle to offer. In an attempt to shed 
some light upon the underlying difh- 
culty I should like to examine some 
alternative strategies for the study of 
the TAT. While there are a variety of 
approaches that might be defended, I 
shall limit myself in this paper to 
two rather different avenues and see 
if the results stemming from these 
vantages provide us with the basis for 
any choice between them. 

Let us first consider the “sign” or 
dimensional approach to the study of 
the test. The sign approach may read- 
ily be identified as a special case of 
what is sometimes labelled ‘“dust- 
bowl empiricism,” a position which 
historically is closely linked with the 
University of Minnesota. This strategy 
assumes that contained within the re- 
sponses of the subjects to the TAT 
are certain regularities that can be 
demonstrated to relate systematically 
to independent measures of significant 
psychological characteristics. The task 
of the investigator is simply to un- 
earth these regularities and nothing 
more. Furthermore, it does not mat- 
ter whether the relations discovered 
make sense, are consistent, fit within 
known theoretical systems or any oth- 
er rational network. As long as they 
exist and can be repeatedly demon- 
strated they are as useful as any other 
interpretative scheme. As you can see 
this is about as theory-less an ap- 
proach as can be imagined, 
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There have been a number of 
studies of the TAT in which some 
one or more isolated response ele- 
ments have been related to an inde- 
pendent measure in the attempt to 
identify diagnostic or revealing re- 
sponses. In our own work we have 
studied “signs” of aggression (5), 
anxiety (4), and schizophrenia among 
other variables, but let us for the mo- 
ment limit our attention to one or 
two small studies concerned with an 
examination of signs or indices of 
homosexuality. 

The variable or category of homo- 
sexuality is a dimension widely used 
by most clinicians in personality diag- 
nosis and description. Consequently a 
careful survey of the literature (6) 
produced a number of TAT indices 
which had been proposed as indica- 
tive of homosexual tendencies by 
users of the test. Our approach was 
to discover as many of these asser- 
tions as possible, to add to them any 
further indices we could devise, and 
then to construct a setting in which 
we could examine the diagnostic sig- 
nificance of these indices. There was 
no explicit theory of the test involved 
here, no assumptions concerning un- 


derlying processes, no statement of ~ 


the numerous factors contributing to 
variance in test performance. We 
simply asked what elements of test 
response relate to the specified cri- 
terion measure. 

We carried out two separate studies, 
reported in detail elsewhere (7), one 
of which employed a varied set of 
ratings as the independent measure of 
homosexual tendency, while the other 
compared a group of known, overt 
homosexuals with a group of normal 
subjects. For the present, let us focus 
upon the second study as it involved 
a somewhat sharper criterion and led 
to results that were clearer and more 
meaningful. 

The broad outline of this study is 
quite simple and I shall not burden 
you with details. We have an abbrevi- 
ated set of Thematic Apperception 
Test protocols from a group of 20 


overt homosexual males who are oth- 
erwise free from pathology and we 
have an equivalent set of protocols 
from a control group, matched to the 
first group in age, education, and gen- 
eral intellectual level but with no 
history of homosexual activity. We 
also have a list of twenty TAT in- 
dices, some extracted from the lit- 
erature and some we have newly de- 
vised, which are potential measures 
of homosexual tendency, It is, of 
course, necessary to devise a special 
scoring procedure for each of these 
indices so that we can transform the 
stories of each subject into a score for 
each of the variables. This we did 
and we were able to demonstrate rea- 
sonable inter-subjectivity or rater re- 
liability. Once the scoring was com- 
pleted we had only to compare the 
performance of the two groups on 
each of these sets of scores to have a 
rough answer to our query concern- 
ing how effective these signs were in 
detecting homosexual tendencies. 

The results of our comparison are 
strikingly positive—at least this is so 
when they are compared with the 
equivalent results obtained in other 
studies of isolated elements of TAT 
response.*Of the twenty TAT indices 
all but four differentiated between the 
two groups in the anticipated direc- 
tion and of the sixteen indices show- 
ing differences of the predicted order, 
more than half (nine) were signifi- 
cant at the 5% level or better. None 
of the three reversals were significant. 
Those of you who are used to work- 
ing in this mushy area of research 
will immediately recognize the fact 
that such findings are considerably 
more consistent and clear-cut than is 
customary. 

Let us take a very quick glimpse at 
the signs that functioned successfully 
in differentiating the two groups. 
They were: shallow heterosexual rela- 
tions, feminine identification, nega- 
tive attitude toward marriage, un- 
stable identification, derogatory sex- 
ual terms applied to women, manifest 
als content, men _ killing 
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women, use of symbolism or allegory 
on Card 18BM, and failure to intro- 
duce a positive female on Card 18 
BM. All in all they present a rather 
consistent picture of dislike for fe- 
males, negative or cynical attitude 
toward heterosexual relations, and 
psychological femininity. 

At this point the evidence looks 
rather good for this approach to the 
study of the TAT. Before being con- 
tent with this conclusion, however, 
let us introduce one additional find- 
ing and a few rational considerations. 
The additional finding has to do with 
the outcome of a set of clinical judg- 
ments concerning these stories made 
by an individual who, not knowing 
the identity of any subject, was faced 
with the task of simply sorting the 
protocols into two groups of 20 each, 
representing homosexual and normal 
subjects. The judge in question was a 
clinician of no special talent nor ex- 
ceptional training (namely me) and 
yet he managed to sort the protocols 
with 95% accuracy. That is, he made 
a single error or reversal in which one 
homosexual subject was judged to be 
a normal subject and one normal sub- 
ject was judged to be a homosexual 
subject. The accuracy of these judg- 
ments was actually somewhat greater 
than even this figure implies, for in 
making these ratings the protocols 
were divided into two groups initially 
which represented those of which the 
judge was certain or confident (16 in 
the homosexual group and 13 in the 
normal group) and all of these were 
identified correctly. The stories were 
also ranked in terms of the certainty 
of each judgment and the two sets of 
stories that were erroneously categor- 
ized were respectively 19th in the 
homosexual group and 16th in the 
normal group. In other words, the 
stories were correctly classified in 95% 
of the cases and the only two errors 
were made on judgments held in low 
confidence by the judge. 

The unhampered clinician func. 
tions better than any one of the ob- 


jective indices and indeed he func-‘ 


tions better than any reasonable com- 
bination of these indices. Thus, a 
definite note of caution is introduced 
into the evaluation of our findings in 
regard to the indices of homosexual- 
ity, for the painless clinical ratings 
produced better discrimination than 
the tedious and exacting process that 
produced our twenty sets of objective 
scores. 

The same finding was mirrored in 
the other study which, you will re- 
member, employed independent rat- 
ings as the criterion measure. The 
chief criterion here was a diagnostic 
council rating of homosexuality based 
on a wealth of clinical material. A 
number of the objective TAT indices 
were significantly related to this cri- 
terion. However, when general clini- 
cal ratings of homosexuality, made by 
the individual who administered the 
test and with no further information 
concerning the subject, were related 
to the council ratings they showed a 
product moment correlation that was 
approximately the same as the high- 
est of the correlations between the 
carefully scored, objective TAT in- 
dices and the criterion. Thus, the ex- 
acting and time consuming quantita- 
tive procedure again seems to have 
produced a set of results that are 
somewhat inferior to the results of the 
simple clinical ratings. 

We may question the definitive 
value of our findings with the specific 
indices not only because in both 
studies a global, clinical rating func- 
tioned more efficiently (after all, we 
must expect to give up some sensitiv- 
ity and skill as we attempt to intro- 
duce careful specification and objec- 
tivity into a clinical procedure) but 
also the findings are to be questioned 
because there is good reason to be- 
lieve that the specific relations we ob- 
served are by no means general. For 
example, what would happen if we 
obtained a set of TAT protocols from 
a group of known, overt homosexuals 
who believed the examiner did not 
know of their sexual deviation and 
furthermore were motivated to pre- 














vent his finding out about it? This is, 
after all, not an unusual situation and 
it resembles the typical assessment 
situation much more closely than do 
the circumstances under which we col- 
lected our data. In this proposed set- 
ting there seems little doubt that 
many or most of the presently effec- 
tive signs would no longer serve to 
differentiate between the homosexual 
and normal subjects. Our most effec- 
tive indices are too closely related to 
the content of homosexuality to make 
it difficult to censor or inhibit such 
responses. In general, there seems lit- 
tle merit to using a projective tech- 
nique to assess homosexual tendencies 
if the subject’s motivational strength 
in this area is equated to manifest 
evidence of the motive in the story or 
other equally obvious derivatives. 
Under such circumstances we might 
as well ask the subject directly about 
the motive for we will surely secure 
as much or more information through 
this approach. 

What I have just said is not meant 
to imply that there is no merit to 
studies such as the one we have just 
discussed. These studies do serve as a 
check or brake upon wild clinical gen- 
eralization, they may contribute to 
the ultimate development of variables 
of general use to the investigator, and 
it may even be that some of the rela- 
tions they unearth will prove sufh- 
ciently without exception to be valu- 
able to the clinician working with in- 
dividual cases. However, the simple 
truth of the matter is that these 
studies focus upon a simple relation- 

_ship between test and criterion while 
‘ignoring the vast complex of diverse 
factors known to influence TAT per- 
formance, with the result that their 
findings can not safely be generalized 
beyond the specific situation in which 
they were observed. With no theory of 
the instrument to specify what is im- 
portant and what is not, such studies 
are nothing more than blind gropings 
that deal with a tiny fragment of the 
problem that they must incorporate 
if they are to function usefully. 
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Mention of the theory of the in- 
strument leads us to the second strat- 
egy for the study of the test—we may 
call this the rational or theoretically 
derived avenue of study. We are using 
the word theory here in a very loose 
sense to refer to any reasonable at- 
tempt at general formulation. As an 
example of this other strategy let us 
consider an investigation concerned 
with the utility or defensibility of a 
common assumption underlying much 
of the interpretation carried out by 
users of this instrument. This study 
derives from an earlier attempt to 
state explicitly the major assumptions 
that customarily underlie interpreta- 
tion of the TAT (2), consequently it 
was derived from a reasonably broad 
view of the instrument and its under- 
lying processes. This effort can be, and 
actually has been, criticized for a va- 
riety of shortcomings (11, 12) but it 
does represent one explicit and rela- 
tively inclusive viewpoint from which 
to examine the operation of the test. 
The assumption we are concerned 
with was formulated in this paper as 
follows: 

In the process of creating a story the story- 

teller ordinarily identifies with one per- 

son in the drama and the wishes, striv- 
ings, and conflicts of this imaginary person 
may reflect those of the story-teller..... 
It is also assumed that additional figures 
in the stories such as father, mother, or 
brother often may be equated to the real- 
life counterparts of the story-teller and 
the behavior of the hero toward them used 
as indicative of the story-teller’s reactions 

to these persons (2, p. 3) 

This assumption is not uniformly ac- 
cepted by all users of the TAT, how- 
ever, for there are many who feel 
that because all figures contained in 
TAT stories are created by the story 
teller, all figures must carry or repre- 
sent characteristics of the story-teller. 
This alternative assumption implies 
that every figure is equally represent- 
ative of the subject and that no dis- 
tinction need be made between hero 
figure and non-hero figure. 

Here is an ideal situation for the 
investigator! —Two assumptions that 
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are central to the task of the inter- 
preter and which are clearly differ- 
ent from one another. A choice be- 
tween them would certainly be rele- 
vant to many investigations and diag- 
nostic activities. All that remains is 
to contrive a situation in which deriva- 
tions from the two assumptions will 
differ and then to execute a study that 
will provide data confronting the two 
derivations. 

Again we carried out two studies 
bearing upon the problem, that are 
reported elsewhere in detail (3), and 
again we shall focus upon only one 
of them. The first study inquired into 
the difference in subject reaction to 
hero figures and non-hero figures in 
his own stories: The second study was 
concerned with changes taking place 
in TAT protocols following a frustra- 
tion experience and it is upon this 
study that we shall center our atten- 
tion as it presents a somewhat more 
direct comparison of the two assump- 
tions. It should be clearly understood 
that in the following studies we are 
not asking whether the simple as- 
sumption of a single hero in each 
story is the most fruitful of all pos- 
sible assumptions. What we are ask- 
ing is whether this is a more fruitful 
assumption than its opposite extreme, 
the assumption that all figures in the 
story are equally revealing of the 
story-teller’s characteristics. 

One of the major difficulties in 
evaluating the general utility of the 
hero assumption is posed by the close 
relation between internal states of the 
subject and his perception of external 
reality. It is not easy to invent cir- 
cumstances that seem likely to change 
the motivational state of the subject 
and not produce concomitant changes 
in his perception of the outer world. 
What the subject feels within himself 
he is likely to perceive in the external 
world. Our hope was to devise a set- 
ting in which the hero assumption 
predicted differential changes in hero 
and non-hero characteristics while the 
other assumption, of course, predicted 
consistent changes for both types of 


figures. 

Such a setting seemed to exist in 
connection with an earlier study (1). 
This study involved the collection of 
TAT protocols before and after a 
frustration experience together with 
an appropriate set of control proto- 
cols. Most important, a great deal was 
known concerning the subject’s reac- 
tions to the frustration situation. This 
information enabled us to predict the 
changes in TAT response that could 
be expected if one assumed all figures 
to be equally representative of the 
story-teller or if one assumed that 
there was a valid hero figure. 

The subjects of this study were 40 
undergraduate students of Harvard 
College who were divided into 20 ex- 
perimental subjects and 20 individu- 
ally matched control subjects. At the 
very outset of the study each subject 
was administered individually a short- 
ened version of the TAT. At the end 
of approximately two months the 20 
experimental subjects were exposed 
to an experimentally contrived frus- 
tration situation and immediately fol- 
lowing this they were given the TAT 
again. The control subjects were given 
the TAT under the same conditions 
but without the intervening frustra- 
tion experience, 

The frustration situation was care- 
fully divorced from the administration 
of the TAT and was designed to ex- 
pose the subject to multiple frustra- 
tion involving both physiological and 
social motives. Subjects were required 
to go for 10-12 hours without food, 
were subjected to minor physical an- 
noyances, and most important, were 
forced to fail at an assigned task in 
a group setting. The group experi- 
ment involved a complex and tedious 
task which was carried out under con- 
siderable pressure of time with the 
understanding that capacity in the 
task was closely related to general in- 
telligence. Included in the group in 
addition to the experimental subject 
were two attractive girls and two male 
undergraduates all of whom were 
trained confederates of the experi- 








178 


menter. Each member of the group 
was to receive a five dollar reward for 
completing the task successfully with- 
in the time limit. In order to secure 
the reward, however, all members of 
the group would have to perform the 
task successfully on the same trial. 
The experimenter was able to control 
performance through varying the sort- 
ing speed of the confederates and 
through the arbitrary assignment of 
errors at the end of each trial. Conse- 
quently, the ayers subject be- 
gan doing poorly and although he im- 
proved in his performance he did so 
more slowly than the confederates so 
that he fell progressively farther be- 
hind them and on two trials was re- 
sponsible for keeping the other mem- 
bers of the group from their reward. 
Thus, in addition to the various phys- 
iological annoyances, the subject ex- 
perienced absolute failure, as he never 
successfully completed the task, and 
relative failure in that he did much 
more poorly than the other members 
of the group. He also failed to secure 
a five dollar reward for himself, and 
most important, he prevented the oth- 
er members of the group from secur- 
ing their reward, In addition, to all 
this, he underwent these experiences 
in the midst of two hours exposure to 
a long and tedious task with little or 
no opportunity for the reduction of 
tension. All things considered there 
seemed little doubt at the end of our 
study that the subjects had been 
severely frustrated. 

At various times, following the frus- 
tration situation, detailed subjective 
reports were obtained and these, in 
addition to objective observations col- 
lected during and following the ex- 
periment permitted us to describe ac- 
curately the perceptions or reactions 
of the experimental subjects to the 
experiment. Consideration of all these 
sources of information led us to con- 
clude that, as a result of the frustra- 
tion experience, our subject would 
display three psychological changes 
having to do with aggressive tenden- 
cies. First, the subject’s hostility to- 
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ward others would increase. Second, 
he would perceive others as directing 
increased hostility or aggression to- 
ward him. Third, he would feel guilty 
or direct aggression against himself. 

Having reached this conclusion it 
remained for us to analyze the TAT 
stories in terms of various kinds of 
aggressive acts and couple this analysis 
with predicted changes in aggressive 
tendency in the subjects. All acts of 
aggression within the TAT stories 
were recorded and they were categor- 
ized in terms of whether the act was 
carried out by a hero or a non-hero 
and also whether it was directed 
against a hero or non-hero. Thus, the 
aggressive acts were grouped accord- 
ing to whether the aggression was di- 
rected from (a) hero against other, 
(b) hero against self, (c) other 
against hero or (d) other against 
other. 

Given these four categories of ag- 
gressive acts, given our conclusions 
concerning the outcome of the frus- 
tration experience, and given our two 
assumptions concerning the inter- 
pretative process, was there any dil- 
ference in the consequences to be de- 
rived? It seemed to us that there was! 
The assumption that all figures are 
equally characteristic of the story- 
teller suggests a significant increase in 
all four types of aggressive act. That 
is, if the subject is more aggressive 
this tendency should be revealed con- 
sistently or equally in all figures with- 
in the story. The hero assumption, 
however, implies that only three of 
the four categories of aggressive acts 
should increase. Aggressive acts car- 
ried:out by the hero against others 
should increase as a result of the story- 
teller’s increased outwardly directed 
aggressive tendencies. Aggressive acts 
carried out by the hero against him- 
self should increase in view of the in- 
creased guilt or intrapunitiveness of 
the story-teller. Aggressive acts carried 
out by others against the hero should 
increase as a consequence of the sub- 
ject’s perception of the other members 
of the group as hostile toward him. 
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However, our analysis of the frustra- 
tion situation does not suggest that 
the story-teller saw the persons around 
him as being hostile or aggressive to- 
ward each other. Consequently there 
is no basis for predicting any change 
in the incidence of hostility between 
non-hero figures. The two assump- 
tions agree in predicting increases in 
three of our four categories but are 
differentiated in their predictions con- 
cerning aggressive acts carried out by 
non-hero figures against other non- 
hero figures. 

Let us see how the results of our 
analysis compare with the prior pre- 
dictions derived from the two assump- 
tions. Both assumptions predicted that 
aggressive acts by the hero against 
others, by the hero against the self, 
and by others against the hero should 
increase following frustration. The 
evidence confirms all three predic- 
tions. The change is not only in the 
predicted direction in each case but 
also it is statistically significant, at the 
conventional 5% level, for acts in- 
volving the hero against others, and 
others against the hero. It is just short 
of this significance level (p < .10) for 
acts involving the hero against the 
self. 

The remaining category provides 
the crucial evidence for the relative 
utility of the two assumptions and 
happily we find definitive results. 
You remember that the hero assump- 
tion predicted no change in this cate- 
gory whereas the alternative assump- 
tion predicted the same increase as in 
other categories. The distribution of 
change scores shows a mean of exactly 
zero—there is absolutely no evidence 
for any change in this category. In 
other words, the data strongly suggest 
the superior predictive efficiency of 
the hero assumption under the single 
circumstance where the two assump- 
tions generate different derivations. 

In passing it should be mentioned 
that our second study, which dealt 
with subject reactions to the hero fig- 
ures and non-hero figures in their 
own stories, also produced findings 
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that fitted with prior predictions de- 
rived from the hero assumption and 
thus provided further evidence sug- 
gesting that this assumption appears 
to be warranted or useful. The overall 
findings then provide rather general 
support for the hero assumption in 
preference to one of its principle alter- 
natives. 

What can be said concerning the 
merit of this approach to the study of 
the TAT? Clearly our studies dealing 
with the utility of the hero assump- 
tion provide, at best, only an opening 
wedge in the attempt to understand 
the psychological processes underlying 
the Thematic Apperception Test. 
Nevertheless, they offer us findings of 
rather general implication and when 
these findings have been cumulated 
with the findings of many additional 
such studies, they offer the possibility 
of a relatively rational approach to 
the study and application of the in- 
strument. Even without further in- 
vestigation the results provide useful 
leads or suggestions for many areas of 
research and application, as the ques- 
tion of whether to employ the hero 
assumption or not is often a crucial 
decision. The principle advantage of 
this approach to the study of the in- 
strument, however, is that it permits 
one over a period of time to take into 
consideration systematically the broad 
network of factors or variables that 
are known to contribute to perform- 
ance on the test. Thus, this strategy 
provides a reasonable hope that em- 
pirical findings will not in the long 
run remain so delimited that their 
generalization will be extremely haz- 
ardous or impossible, 

To summarize, we have glanced 
quickly at the fruits of two very dif- 
ferent strategies concerning the study 
of the TAT and have found that the 
sign or dimensional approach pro- 
vided findings of limited generality 
which are difficult to cumulate. On 
the other hand, studies derived from 
a reasonably broad or embracive 
theory of the test offer the possibility 
of answering questions that may be 
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both practically useful and, in a lim- 
ited sense of the word, theoretically 
relevant. Most important, such find- 
ings offer the possibility of systematic 
cumulation with the findings of other 
theoretically derived investigations. 

There is too little time to permit a 
satisfactory return to the question 
with which this paper began. How- 
ever, it is surely clear that if time suf- 
ficed I would attempt, on the basis of 
admittedly frail evidence, to defend 
the contention that if more TAT re- 
search during the past 20 years had 
been guided by a set of systematic 
preconceptions concerning the full 
range of factors determining test re- 
sponse, that these years would have 
seen more dramatic empirical prog- 
ress. In fact, by this time we might 
have achieved a vantage that would 
enable us to study isolated response 
elements fruitfully as a consequence 
of our detailed knowledge concerning 
what variables it was essential to con- 
trol while conducting such studies. 
The conclusion of this paper then, is 
that one of the factors contributing 
to the slight progress we have made 
toward a full understanding of the 
TAT is an excess of casual empiricism 
and a scarcity of systematic investiga- 
tion. 
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How Was This Story Told? 


Roy SCHAFER 
Department of Psychiatry, Yale University School of Medicine 


I 


In a superior poem, content and 
form interpenetrate; they mutually 
define each other, In analyzing such 
a poem, any attempt to consider its 
what separately from its how artificial- 
ly fragments a unitary statement and 
can therefore only achieve limited suc- 
cess. A paraphrase of the poem’s os- 
tensible content eliminates essential 
aspects of its sense, some of which lies 
in its musicality. A TAT story has this 
in common with poetry: we cannot 
grasp its full import if we consider 
only its content, its narrative detail. 
A story’s meaning is definable only 
after scrutinizing the particular man- 
ner in which it has been told. A crucial 
question then is, How was this story 
told? To answer, we undertake a kind 
of psychological literary criticism, 
seeking in the choice of language, 
imagery and sequence of development, 
as well as in the narrative detail, cues 
as to the story-teller’s inner experi- 
ence of his creative effort and his cre- 
ation. We listen especially for ambi- 
guities, that is, multiple connotations, 
especially those not consciously in- 
tended, and for disruptions of the 
story-telling orientation, such as may 
become evident in hastening to a con- 
clusion, abruptly altering a story’s 
mood, becoming preoccupied with ver- 
balization, or shifting the focus of at- 
tention from fantasy to the relation- 
ship to the tester. 


In thus defining the subject’s inner 
experience, we conceptualize signifi- 
cant components of his ego function- 
ing vis a vis forces emanating from or 
representing the id, the supergo, ob- 
jective reality, and the problems of 
organization within the ego itself. 
That is to say, we isolate such factors 
as modes, contents, and degrees of im- 
pulse gratification; foci, archaic ele- 


ments and intensities of moral impera- 
tives; defense maneuvers; definiteness 
of self-boundaries; and adaptive re- 
sources in the form of wit, imagina- 
tion, forcefulness, synthesizing power, 
and strength, variety and flexibility of 
commitments to oneself and to others. 
In the following I will discuss a 
number of TAT protocols from this 
point of view, letting the useful con- 
cepts and criteria emerge in concrete 
contexts. I will not undertake an ex- 
haustive and systematic treatment of 
the analysis of content as verbalized 
within the confines of this paper. My 
examples will indicate the kind of 
analysis referred to in my opening re- 
marks. My effort will be to show that 
in making his invaluable contribution 
to psychodiagnostic technique, Henry 
Murray has given us not only a the- 
matic apperception test but a thematic 
communication test as well. 


II 


The sequence of cards in the pro- 
tocols to follow is that routinely used 
by me in clinical work: 1, 5, 15, 14, A 
(old man on shoulders of old man, 
from original TAT series) , 10, B (Pi- 
casso’s La Vie from original TAT 
series), 13 MF, and then, for males, 
6 BM, 7 BM, 4, 20, 12 M, and, for fe- 
males, 12 F, 3 GF, 2, 8 GF and 12 M. 
Card 12 M is included for both sexes 
because it frequently elicits significant 
fantasies concerning the therapeutic 
situation. The test instructions re- 
quest that plots of stories be made up 
which will include, “what’s happen- 
ing, what led up to it, the outcome, 
and the thoughts and feelings of the 
characters.” 


Case 1: A 52-year-old married man, 
childless, with an incomplete college 
education, had been working for many 
years in Hollywood as a film story 
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editor. His parents had been profes- 
sional persons; his father had died 
when patient was 10, and his mother 
had died a few years prior to testing. 
He has one younger sister, also a pro- 
fessional person. The patient has a 
long history of heavy drinking, exace- 
rabated since his mother’s death. 

The patient’s initial TAT commu- 
nication was a mock shudder during 
the test instructions. A question is 
immediately raised: Is this a man 
afraid of his fantasy life, that is, of 
allowing himself ego-regressive free- 
dom of feeling and fantasy, and does 
he defend himself by mechanisms of 
facetiousness, histrionics and minimi- 
zation? 


Card 1. Now from this I’m supposed to tell 
you what? (Instructions repeated.) He has 
just finished practicing and ...and he is sit- 
ting there reflecting ...over his violin ...on 
a score which he’s just tackled. Is that 
enough? (Make up more of a story.) ... (How 
does he feel?) ...I should say he feels a little 
... hmmm, disturbed, no, not disturbed: well, 
we'll (mumbles something), we'll say a little 
disturbed by the fact that he hasn't brought 
off, what will we say, the Scarlatti exercise 
to his satisfaction. He is a sensitive, thought- 
ful child who, like myself, needs a haircut. 
You can leave that out if you wish. Okay, 
that takes care of Buster. Oh, you put every- 
thing down (noticing verbatim recording). 


(1) His opening question concern- 
ing the instructions may be express- 
ing (a) an attention disturbance 
associated with anxiety, (b) im- 
paired memory efficiency associated 
with his chronic alcoholism, (c) 
stalling tactics to gain time to com- 
pose himself before plunging in, 
(d) dramatization of the test’s ab- 
surdity — a defense by counterat- 
tack, (e) reluctance to meet this 
demand on him, or (f) some com- 
bination of these factors. (2) After 
his initial effort to avoid an expres- 
sive story is blocked by the tester’s 
prompting, he introduces the theme 
of failure and fall of self-esteem, but 
minimizes and is tempted to avoid 
even so moderate a description of 
affect as “disturbed.” The approach 
is one of avoidance, denial and re- 
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striction of the daydreaming com- 
ponent of story creation, imple- 
mented by detachment and em- 
phasis on conscious control and free 
choice, as revealed in such expres- 
sions as “I should say” and “what 
will we say.” (3) The boy cannot 
bring off the Scarlatti exercise: it is 
unusual to have a piece of music 
specified on this card — Scarlatti 
exercise even has a certain elegance 
—so that it is more than likely the 
patient also wants it known at once 
that he is a man of culture and re- 
finement. From the standpoint of 
tolerance of fantasy, he seems too 
much focused on his relationship to 
the tester and too little on the boy 
and his problem. (4) His adding 
“like myself he needs a haircut” 
suggests (a) identification with the 
boy and expression of low self-es- 
teem and feelings of helplessness 
through the boy’s unkempt, un- 
looked-after aspect, and (b) a dis- 
claimer of the earlier “sensitive, 
thoughtful” characterization of the 
boy through flippancy and taking 
even further distance from free- 
wheeling fantasy. (5) Toward the 
end of this story he watchfully notes 
that his side remarks are being re- 
corded, but, still striving toward 
detachment, he says his words can 
be left out if the tester wishes, that 
is, nonchalantly, it is all the same 
to him. (6) There is a final dis- 
claimer of involvement or identifi- 
cation through condescension to- 
ward the boy — “Buster” — and 
implicit reassertion of his acute 
awareness that he is making up this 
story. 


Card 5. Oh, they are not related then? A 
housewife, somewhere in her middle 30's or 
early 40’s, appears questioningly and rathe1 
apprehensively through a door leading to a 
living room. She is alone in the house and 
having heard the doorbell ring she is won- 
dering who the caller may be...She knows 
there is no expected deliveries or tradesmen 
who might be calling and it is an hour be- 
fore her husband is due to return from his 
office. Any more? (Who is at the door?) I 
don’t know. You want that too?...Her fears 
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are allayed when she steps into the room and 
finds that the doorbell ringers are a pair of 
Girl Scouts delivering cookies for their an- 
nual drive. 


(1) Apprehension is groundless, he 
insists: Girl Scouts are as innocuous 
as can be. In the first story he spent 
his time pooh-poohing discourage- 
ment, sensitivity and aspirations; in 
this story he does the same to fear. 
(2) He introduces an unusual oral 
theme — delivery of cookies, The 
emphasis in this may be as much on 
the extortion of supplies from the 
identification figure as on passive 
receptiveness, for it is a situation in 
which one must shell out to very 
good little girls for not so very good 
little cookies. Note in this regard 
that twice he emphasizes the tester’s 
demands: “Any more?” and “You 
want that too?” (3) Note too that 
the child figure he introduces is 
feminine, alerting us to the possi- 
bility that feminine identification 
components will be conspicuous in 
the protocol and, therefore, in the 
patient’s personality. 
Card 15. This might be an early 19th-cen- 
tury gentleman, possibly a Parisienne (sic!) 
or a German mourning...at the tomb of a 
friend. Let’s make him a Frenchman and 
say that he was killed in a duel, the friend. 
Let’s make him a Frenchman and say the 
friend was killed in a duel—not over a mis- 
tress but because he said that Alexander 
Dumas was a lousy writer... Though the 
mourner doesn’t necessarily share this literary 
opinion, he will miss his friend, who was a 
stimulating conversationalist and good com- 
pany. Okay? 


(1) Further attempts are made to 
document his being a man of cul- 
ture (19th-century gentleman, Pari- 
senne or German, Dumas, conversa- 
tionalist). (2) “Let’s make him a 
Frenchman and say that he was...” 
is twice repeated and follows right 
on the heels of “mourning”: feeling 
is again squelched by verbalizations 
emphasizing control. The polishing 
of his verbalization by reorganizing 
the sentence about the friend being 
killed in a duel, that is, his concern 
with the literary quality of the ver- 
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balization tending to overshadow 
the fantasy content itself, further 
suggests striving toward detach- 
ment, In the remainder of the 
story, human involvement is several 
times minimized: first, the duel was 
not over a woman but over a liter- 
ary opinion; second, there is his 
very cool way of saying, “While the 
mourner doesn’t necessarily share 
this literary opinion...”; third, 
“friend” is immediately defined in a 
special way as a “stimulating con- 
versationalist and good company,” 
that is, someone who is a source of 
supply of ideas and fun but not a 
partner in intimacy. (3) The iden- 
tification figure is in something of 
a passive relationship to this friend, 
and “Parisenne” suggests a feminine 
conception of the identification 
figure (recall his Girl Scouts on 
Card 5). (4) The theme of the 
story is that of being punished for 
attacking the qualifications of a 
man of stature and this may well 
refer to one part of the patient’s 
oedipal conflicts and his attempt to 
defend against them: the identifica- 
tion figure remains alive as a pas- 
sive and feminine person. But the 
patient’s playing it so cool through- 
out, it may be hypothesized, quite 
possibly reflects a combined defense 
against (a) the ultimately self-de- 
structive oedipal heresy, and (b) 
his passive, feminine trend which 
would make for sentimentality, feel- 
ings of we ppraanes and _ intense, 
homosexually - tinged involvement. 
Apparently striving to be neither 
masculine nor feminine in his im- 
plicit self-definition, the patient is 
a condescending but cautiously con- 
trolled and detached commentator. 


Card 14. I can’t judge from that. Is he—this 
is a question—whether the young man_ is 
looking through a window on the outdoors 
or whether he is about to step into another 
room? (Another room?) This window could 
be part of another room. (Where is he now?) 
Could be one of several things. I have free- 
dom of choice? (Whatever you like.) He 
might be a burglar gaining access to a 
house ... although this seems improbable... 
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(Just make it up.) Alright, I was just trying 
to decide... Let’s say he is a factory worker 
who has to be on the job at 8 o'clock, that 
it is a wintry morning, that he is taking a 
deep breath of fresh air, preparatory to clos- 
ing the window, starting his day—comma 
window comma starting his day’s activities 
and waking his wife who is asleep in the ad- 
joining bed... He might be any number of 
persons. He might even be a citizen of Buda- 
pest who has been arrested by the police 
and is coming into daylight after a long pe- 
riod of solitary confinement. Maybe he is 
just a fresh-air fiend. (What happens to the 
citizen of Budapest?) Let’s say the citizen of 
Budapest is going on to trial, is going to be 
tried before a People’s Court for anti-com- 
munist activity and that his chances don’t 
look too good. 


(1) The patient now plays up 
knowledgeability regarding world 
affairs but the dismal theme makes 
him uncomfortable and he returns 
flippantly to an earlier, ostensibly 
unemotional theme — “fresh-air 
fiend.” (2) In dictating punctua- 
tion he introduces another stylistic 
feature common to those who want 
to emphasize their detachment from 
their story, i.e., their inner world. 
(3) Apparently there are three 
themes — burglary, fresh air and 
revolution — yet they are closely 
related: the burglar figure is one 
who steals supplies; the fresh-air 
fiend is taking a deep breath, the 
emphasis being in one respect on 
excessive intake of refreshing sup- 
plies; and the counter-revolution- 
ary has been through a long period 
of solitary confinement, the empha- 
sis falling on (stimulus) depriva- 
tion as well as punishment. There 
is an accumulating oral emphasis 
(cookies, conversation, theft, intake 
and deprivation). (4) As regards 
the punishment, it is associated with 
revolt against authority as it was in 
the previous story (criticism of 
Dumas). As noted, he is disturbed 
by the theme of aggression and 
counteraggression late in the story, 
and this feeling probably contri- 
buted to his dropping the burglar 
theme early in the story. (5) His 
initial difficulty in perceiving the 
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situation, particularly his somewhat 
peculiar notion of going from room 
to room through a window, suggests 
some impairment of ——— and 
conceptual organizing functions, 
which in turn suggests that the pati- 
ent’s chronic alcoholism may have 
already resulted in some psychologi- 
cal deficit. 


Card A (old man on shoulders of another 
old man). Let’s see. Here are a couple of... 
here are a couple of muffadilloes—that is a 
show-business term you won’t understand: 
men with beards. Here are a couple of muf- 
fadilloes, presumably Hindus, certainly Asi- 
atics, presumably Hindus, and most certainly, 
most certainly from some race of Asiatics: 
let’s put it that way. It looks as if the young- 
er man in the foreground were going to be 
mugged by the patriarch. They might be a 
couple of holy men but I don’t know what 
quarrel between them would lead to such 
an outburst of physical violence ...1I suppose 
that if you wanted to interpret this from 
the Christian point of view...the lower fig- 
ure could be Christ—at least he has the 
Christus look—and the elder man one of his 
prophets. (The Christus look?) C-h-r-i-s-t-u-s. 
(What is that?) The appearance of Christ. 
Let’s see, how does that go? ..How did that 
go? Could you read that back? (Just go on.) 
Just the sentence structure: I am used to 
dictating. (Patient getting upset over loss of 
continuity; tester reads last sentence.) My 
biblical knowledge is so sketchy that I 
wouldn’t want to speculate as to what might 
be bringing about this apparent show of 
impending physical violence. 


(1) The previous suggestions of 
possible psychological deficit are re- 
inforced by his sterile reworking of 
the sentence about Hindus and Asi- 
atics. Here he goes beyond detached 
sanding and polishing of his ver- 
balizations; his remarks have the 
quality of something having gotten 
jammed in the works. Later he loses 

is train of thought and becomes 
increasingly upset when the tester 
will not rush in to his rescue: a 
strong suggestion is present of an 
anxious sense of fluidity of thought. 
He immediately rationalizes his dif- 
ficulty in terms of his being used to 
giving dictation, thereby also add- 
ing to his status — which in a way 
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he had already done by introducing 
the term muffadillo. (2) The later 
disruption of continuity of thought 
followed two events: (a) the tester’s 
— which irritated him 
(note his spelling Christus), and 
(b) his direct dealing with a de- 
structive theme on a picture highly 
charged with hostility. The se- 
—— hostility-disruption supports 
the inference drawn from the previ- 
ous stories that directly confronting 
hostility disrupts his functioning 
seriously. Most likely we are dealing 
here with the combined effect of 
some psychological deficit and par- 
ticular vulnerability to anxiety con- 
cerning aggressive interaction be- 
tween men. The striving for status 
evident throughout his stories may 
be exacerbated by his unsure con- 
trol of his faculties. The same may 
be true for his emphasis on con- 
trolled and detached verbalization, 
appearing in this story in such 
forms as “‘let’s see,” “let’s put it that 
way,” “I suppose that if you wanted 
to interpret this from the Christian 
point of view,” etc. (3) In intro- 
ducing the term muffadillo he be- 
gins to establish that beyond being 
a man of culture and of political 
awareness, he is a man of show biz; 
“Buster” on Card | and “lousy” on 
Card 15 are relevant here. Suggested 
by now is a proclivity toward transi- 
ent, insubstantial identifications of 
the sort commonly encountered in 
highly narcissistic persons. (4) Pa- 
ternal destruction of the identifica- 
tion figure is again introduced as a 
theme (see Cards 15 and 14). But 
this time the theme appears in a 
religious context, pointing thereby 
to inner guilt and not just fear of 
external authority. The patient's 
casual, callous, cynical statements 
may therefore reflect defense 
against recognition of guilt as well 
as of masculine assertiveness, femi- 
nine emotionality and fear, passive 
hungry yearnings, and possibly im- 
paired mental capacity. From a 
characterological point of view his 
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style of defense — facetiousness, 
condescension, transient identifica- 
tion, status-seeking, nonchalance — 
is steadily narcissistic. 


Card 10. (Before card is presented, tester 
urges patient to make up complete stories 
by himself. Patient protests, referring to pre- 
vious story, “I made one up: I said it might 
be a couple of holy men.”) A Czech hus- 
band is comforting his wife. (Czech?) They 
look Czechoslovakian or possibly German— 
over the death of their son, little Jan— 
J-a-n—who has been drowned while swim- 
ming in a nearby river. While both parents 
are grief-stricken, there is some consolation 
in the fact that they have two other sons 
who will grow up and fight the Italians in 
World War I. Will you settle for that? 
(1) Again he introduces the theme 
of death of the son figure. (2) The 
death — by immersion in water, by 
suffocation or taking in noxious 
substance — has oral-destructive 
connotations. (3) His sardonic end- 
ing minimizes the parental affection 
and grief and suggests that all the 
sons get killed off. (4) His con- 
cluding remark — Will you settle 
for that?—underscores the demands 
made on him, his ostensible compli- 
ance but also his trying to get by 
with just enough and no more. 


Card B (Picasso’s La Vie). I can’t figure 
from what part of the world these people 
come... (Make up a story.) With the murals 
in the background it might be, indicate that 
they were Aztec... (What is happening?) 
They seem Aztec although the faces of the 
young man and woman look European. Any- 
way, the girl wants, the girl wants to marry 
the boy, and her mother, holding her young- 
est child, is disapproving. If the girl keeps 
running around in the nude like that, may- 
be she will have to marry the boy after all. 
(1) This story contains further cul- 
tural references, and (2) another 
sardonic ending. (3) The girl is the 
obvious identification figure (see 
the introduction of little girls on 
Card 5 and the Parisienne distortion 
on Card 15) . The assertive potential 
of the male figure is ignored. (4) 
The theme is passive and masochis- 
tically-colored: sexual self-victimiza- 
tion through enticement of others. 
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Card 13 MF. This looks like something the 
tabloids would play up...The mistress of 
a middle-aged man becomes too importunate 
wanting him to leave his wife for her. Finally 
goaded into frenzy, he murders, the man 
murders the mistress. He succumbs to re- 
morse as he turns away from the bed where 
his love lies dead. Boyzo! Novels of 500 
pages have been written leading up to this 
situation and we don’t have time to go into 
it here. (Outcome?) The man will try to get 
away but eventually be apprehended and 
placed on trial for his life. I will leave it to 
the jury to decide the ultimate outcome. 
(What do you think?) ...I’ll give you 3 to 
1 that he fries. 


(1) Verbalizations indicating his 
continued striving toward detach- 
ment include his references to the 
tabloids, his exclamation “Boyzo,” 
his reference to novels and his not 
having the time to go into it to 
that extent, his leaving it to the 
jury to decide, and his laying odds 
on the punishment. (2) The theme 
of the mistress’ demands being re- 
sponded to with intense anger and 
violence, though minimized by his 
verbalizations, suggests that he 
views sexuality as a matter of de- 
mands, as dangerous — a suggestion 
already noted in the ending of the 
revious story — and as immoral. 
(3) The self-derogatory — 
in his introducing a_ tabloid-type 
theme or giving a theme a tabloid- 
type treatment or label must not be 
overlooked: it suggests a view of his 
impulse life that combines elements 
of sordidness, sensationalism, and 
disgust. (4) His interesting switch 
from the pronoun he to “the man” 
in the midst of the story suggests a 
momentary unclarity in his own 
mind as to who was doing what to 
whom and may reflect fluidity of 
thinking. (5) In his concluding re- 
marks he uses an oral metaphor — 
“fries” — reminiscent of introduc- 
ing cookies on Card 5 and death by 
drowning on Card 10 (see also 
Cards 6 BM, 4 and 12, below) . 


Card 6 BM. Phillip Rittenhouse the Third, 
a member of an old Philadelphia family... 
a member of an old Philadelphia Quaker 


How Was This Story Told? 


family—you’d better change Rittenhouse to 
Atkins—has been telling his mother... (pa- 
tient interrupts to light a cigarette) ... Phil- 
lip Rittenhouse the Third—oh, I changed it 
to Atkins—let’s see, that was Phillip Ritten- 
house the Third, a member of an old Main- 
line Philadelphia family—I said you'd better 
change that to Atkins—has been telling his 
mother that he is in love with Flora La Vere, 
a dancer in a Philadelphia nightspot. The 
mother hasn’t taken kindly to this morsel of 
news and turns away from her son while he 
looks perturbed and bewildered. The dowager 
threatens to cut off his share of the fortune 
if he persists in this folly. Looking into the 
future, his romance with the dancer eventu- 
ally fades, he marries a nice Mainline girl, 
now lives in Ardmore and even plays cricket 
at the Merion—M-e-r-i-o-n—Cricket Club. If 
you want another story, this could be, this 
could almost be a scene from Long Day’s 
Journey into the Night, but the late Mr. 
O’Neill wrote that one better than I can 
synopsize it. 


(1) Fluidity and bogging down of 
thought is strikingly evident in his 
floundering introduction of names. 
Note too that he distorts the name 
of the play he refers to — an event 
particularly ominous in view of its 
being related to his occupation. (2) 
He introduces another oral meta- 
phor: “morsel of news.” (3) The 
patient’s use of names, sarcasm and 
knowledgeable references to high 
society continues to indicate his ef- 
forts to defend himself through de- 
tachment and through striving for 
status. (4) The social-status content 
introduces still another identifica- 
tion fragment to be added to those 
discussed in connection with Card 
A (the two old men). (5) The 
major theme may be summarized as 
that of a passive, dependent and re- 
ceptive son submitting to a depriv- 
ing, anti-sexual mother and _ re- 
nouncing his rebellious, sexual 
strivings (see also Cards B, 13 MF, 
and 4, below.) Note in this regard 
how he defers to Mr. O’Neill. (6) 
The alternative, implicit theme in- 
troduced by the reference to Long 
Day’s Journey into Night is highly 
significant: it refers to a family in 
which the mother is a drug addict 
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and the father and two sons alco- 
holic, a family in which the mother 
is unable to hear or to respond as a 
mother for she still lives in the 
dreams of her youth, and in which 
the principal son is strongly identi- 
fied with her, emotionally closer to 
her and threatened with death by 
“consumption,” a threat greatly in- 
creased by his father’s destructive 
greed. This pattern of family rela- 
tionships touches on some of the 
principal aspects of the patient's 
problems thus far tentatively de- 
fined: maternal deprivation, the 
father’s destructiveness towards his 
son, the intense ambivalent attach- 
ment to the mother figure combined 
with an identification with the fe- 
male role, oral preoccupation and 
the doom that hangs over one. It is 
commonly found in the TAT stories 
of persons with a strong oral orien- 
tation (for example addicts, manic- 
depressives, and passive personali- 
ties) that death by disease is likely 
to take the form of consumption or 
cancer, i.e., something eating away 
one’s insides; similarly death by 
murder, suicide, or accident, is like- 
ly to be by poison, drowning, stran- 
gulation or starvation, i.e., intake or 
supplies being cut off. 


Card 7 BM. The boy is a respectable member 
of middle-class Brooklyn family, has fallen 
among evil companions and got himself mixed 
up, got himself involved—don’t say mixed up 
—in a hold-up. His patient, understanding 
father is appearing with him in court and 
trying to offer a bit of paternal advice. The 
boy, both remorseful and defiant, is listening 
to papa but it is too late. He is sent to a 
prison term for his participation in the rob- 
bery. For further details, see page three. 


(1) Again, stealing of supplies (see 
Card 14). (2) Again, punishment 
of the identification figure by the 
authorities. (3) Again, sarcasm and 
detachment concerning human in- 
volvement and morality. (4) Again, 
self-derogation by labelling his story 
a tabloid story—‘“see page 3.” 


Card 4. Joe Doakes is a factory worker who 
had the good fortune to marry a pretty wife. 
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Joe is on the night shift and despite the fact 
that her husband is a handsome guy, the 
woman is lonely and has been playing around 
with another man. Hearing about this, Joe 
is about—hearing of this—not hearing of this 
—Joe is about to go out after the lover and 
his wife is attempting to restrain him. I am 
happy to say that he does (is restrained) . Joe 
gets transferred to the day shift and the 
domestic life of the Doakes family is again 
rosy. You can find this kind of thing related 
in the confession-type cheap magazines. 


(1) Further self-derogation through 
cheapening the story. However, by 
now so many tabloid themes are 
accumulating that a broad streak of 
ego-alien sentimentality is powerful- 
ly suggested. (2) Further emphasis 
on detachment, through using 
names and underscoring his role as 
story teller, as in “I am happy to 
say.” (3) There is a passive implica- 
tion in saying that Joe had the good 
fortune to marry her: it is as if it 
must have been by luck and circum- 
stance rather than through mascu- 
line assertiveness. This inference is 
supported by the story-teller’s relief 
that the wife talks Joe out of fight- 
ing with another man. We have seen 
abundant evidence of how frighten- 
ing a fight would be to him. 


Card 20. This might seem to call for the O. 
Henry touch. O. Henry? Yeah, O. Henry. It 
was a raw snowy night in Manhatten and a 
vagrant is standing in Gramarcy Park leaning 
against a post. A vagrant is leaning against a 
post in Gramarcy Park across from the Play- 
ers’ Club, across from the Players’ Club, 
across from the Players’. It is a Pipe Night, 
Pipe Night at the club. (Pipe Night?) Pipe 
Night, capital P and capital N. And across 
the street the vagrant sees warm light and 
hears the vocal evidence of good fellowship. 
In pairs and in groups the members of the 
Players’ drift out into the night. They get 
into taxis or in their own cars and pay no 
attention to the bum across the street—the 
man across the street, instead of bum—to the 
man across the street. He is too proud to 
shuffle over and beg and he finally turns his 
steps eastward toward 3rd Avenue. He would 
like a bottle of vino but he hasn’t got the 
price. Eventually he heads for the Salvation 
Army where at least he can get some hot food 
and a bed for the night. By this time the 
snow has become heavier and, comma, cross- 
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ing the Bowery, he is hit by a car driven by 
Isidore Appleman, a Brooklyn manufacturer 
of ladies ready-to-wear. It isn’t Appleman’s 
fault. He is released and the police carry off 
another unnamed drifter to the morgue. 


(1) O. Henry and dictating punc- 
tuation further underscore the de- 
tached story-teller’s position. (2) 
The identification figure is alco- 
holic, is in a passive receptive and 
yearning position, is envious of 
those with supplies, is feeling lone- 
ly and deprived, and in a final act 
of self-abasement seeks oral supplies 
and physical comfort from the Sal- 
vation Army — only to be killed by 
a man while so doing. (3) In pick- 
ing out a name, the patient chooses 
Appleman — a name with a distinct 
oral connotation — and then adds 
a feminine connotation by having 
him a manufacturer of women’s 
clothing. 


Card 12M. Marian Miller is a nice girl and 
a very popular one. She has few problems in 
life and one of them is that she can’t stop 
smoking. She tried every way to give up 
cigarettes but in vain. Finally a friend sug- 
gests a hypnotist. She is hypnotized and the 
cure lasts for four months. Finally Marian gets 
a job in the movies which is—she gets a job 
in Hollywood—which is nerve-wracking and 
before long she is smoking again. She should 
have gone back for booster shots but she 
never has. This one is easy because it’s what 
happened to my wife. 


(1) The feminine identification ap- 
pears again in his making the re- 
clining figure a girl. (2) The oral 
emphasis reappears in the problem 
being one of uncontrollable craving 
to smoke. (3) The girl’s relapse is 
rationalized as due to external stress 
and there is skepticism as to the 
possibility of help being effective 
for more than a brief period. (4) 
The method of cure, doubtful 
though it may be, requires suppres- 
sion rather than resolution and re- 
quires submitting passively to a man 
in a feminine position rather than 
active interchange or independent 
renuncation. 


I will not attempt to summarize 


How Was This Story Told? 


all possible aspects of this patient's 
TAT material, but will review some 
of its highlights. We may say that 
the content (the themes) indicates 
intense fear of destructive, authori- 
tarian punishment for the aggres- 
sive, sexual, and oral aspects of 
oedipal strivings, and fear of being 
cut off from maternal supplies, of 
which he feels very much in need. 
These fears appear to be associated 
with inclinations to regress to a 
feminine, compliant, passive-recep- 
tive, helpless and inadequate role in 
which his goal is the seeking out of 
oral supplies, often in a self-abasing 
way (food, air, smoking, drinking, 
conversation, hand-outs) . This seek- 
ing is carried out ambivalently, ap- 
prehensively, and _pessimisticallvy, 
with wounded pride and flimsy ef- 
forts to restore a feeling of status 
and self-esteem. In the style or form 
of his thoughts, his verbalizations 
and his visual organization, he in- 
dicates that he attempts to cope 
with these fears in the following 
manner: (1) by a detached, cynical, 
worldly manner, through which he 
attempts to exercise great control 
and to be above any intense feeling 
— a maneuver by which he appears 
to be then neither masculine nor 
feminine but only uncommitted; 
the type of stories he introduces, the 
labels he gives them, and his strenu- 
ous avoidance of sentimentality 
combine to indicate that he is prob- 
ably contending with intense senti- 
mentality with feminine and passive 
aspects. Fear of affect (anxiety, 
guilt, depression, sentimentality) is 
generally pronounced; (2) by mul- 
tiple, shifting, insubstantial identi- 
fications in which he is a man of cul- 
ture, one of the cognoscenti of the 
entertainment industry, politically 
aware, socially and economically 
elite, and a first-rate low brow as 
well as high brow. In addition, his 
choices of metaphor and imagery 
tend to underscore the markedly 
oral orientation evident in the con- 
tent, while his bogging down in 
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verbal mix-ups, his occasional fluid- 
ity of ja and his perceptual 
and conceptual problems of organi- 
zation suggest some degree of psy- 
chological deficit associated with his 
prolonged and excessive drinking. 
In this last respect his evident striv- 
ing for control, detachment and 
superiority may be exacerbated to 
help defend himself against aware- 
ness of impairment. 


The next few groups of stories, each 
selected from a full TAT protocol, 
take off from three of the striking 
aspects of the protocols just reviewed, 
namely, oral emphasis, fluidity of 
thought, and rigid striving toward de- 
tachment. 


Case 2. To illustrate accumulation 
of oral context and imagery in another 
pathological context, I will present a 
few stories told by a 25-year-old de- 
pressive woman who had made a re- 
cent suicide attempt. Of course, the 
stories also point to other aspects of 
her pathological state, dynamics and 
character structure than those re- 
ferring to oral trends. 


Card 1. The little boy is looking at the violin. 
He broke one of the strings and he is won- 
dering if he can fix it...His family hadn’t 
wanted to buy him the violin but a teacher, a 
school teacher, persuaded them to and they 
told him he had to take very good care of it 
or they would punish him and get rid of the 
violin. He is very worried because he doesn’t 
know how to fix it...He won’t be able to 
fix it and they will get rid of the violin and 
punish him by making him go to bed right 
after dinner. 


Card 5. This woman is taking a last look at 
her living room. She has invited her hus- 
band’s boss for dinner and she is not ready, 
I mean she is not dressed but the room is 
ready, and she is worried that the room isn’t 
neat enough because her husband always says 
she is messy, and she is wondering if she will 
have enough time to go upstairs and change 
before the people come. Although she is very 
worried about it, she does have time to go 
upstairs and change and it is a very successful 
party. Her husband gets a raise and every- 
thing turns out alright. 


Card A (Picasso’s La Vie). These are three, 
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four models in an art studio. The woman 
with the child is posing for a portrait of the 
Madonna and Child, and the young man and 
girl are lovers and they are posing for Adam 
and Eve. And the young man is asking the 
woman with the child if he can pose first, 
they can pose first, because they have a lunch 
date with an artist and the fee may mean 
enough money so they can get married. And 
the woman at first doesn’t want to say yes 
because she wants to get finished and fix her 
husband’s dinner, I mean lunch, but then she 
remembers how nice people were to her 
when she was engaged so she says yes. And 
the two of them pose and have dinner with 
the dealer, I mean artist, and they get the 
contract and they can get married. 


Card 12-F. The old woman is a witch and the 
girl has come to her for a love potion and 
she is giving her a formula. But the man that 
the girl is going to marry has taken away the 
old lady’s farm because he wants to run a 
railroad through it, so the old lady gives the 
girl poison instead of a love potion, and she 
is smiling to herself thinking the man is go- 
ing to get his just deserts. And she is so angry 
at the man, although she realizes the girl will 
probably be tried for murder, she doesn’t 
care. And the girl is standing there wonder- 
ing if the potion will work and hoping it will, 
and deciding to herself she’ll—she is having 
the man to dinner that night—she will put it 
in his after-dinner coffee ...So she puts it in 
what she thinks is his after-dinner coffee and 
it turns out to be her own and she drinks 
it and dies. So the man is accused of murder 
and is convicted and hung and the old wom- 
an is very happy. 


The same patient, after eight 
months of intensive psychotherapy in 
a hospital, during which time her de- 
pression had diminished considerably, 
and a premorbid narcissistic mode of 
functioning had been relatively re- 
compensated, told this new version of 
this last story. 


Card 12-F (re-test). This is a young woman 
and her grandmother and the young woman 
was waiting for her sweetheart, who is in 
the next room talking to her father, who has 
come to ask his permission, the father’s per- 
mission, to marry the daughter. So the old 
grandmother is eagerly giving the young girl 
advice as to the care and feeding of husbands. 
(What are the girl’s thoughts and feelings?) 
She is probably thinking the woman is talk- 
ing a lot of nonsense. (Outcome?) They get 
married. 
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Note that the themes of magical 
oral control and of oral destruction 
have now dropped out. At the last 
moment, however, the care and 
feeding of husbands is introduced 
— a much more highly socialized 
emphasis on orality in the hetero- 
sexual relationship than in the prev- 
ious version. It is noteworthy that 
the girl rejects the advice, sugges- 
ting rejection of a nurturant role. 


Case 3. In the protocol of a 50-year- 
old woman with a history of benze- 
drine and barbiturate addiction, oral 
emphasis is again apparent and also 
fluidity of thinking similar to that 
shown by Case 1. Only a few of her 
stories will be presented. 


Card 5. What if it doesn’t suggest much of 
anything to you? Well, it is obviously a wom- 
an opening a door. That’s obviously a clique 
if there ever was one. (Clique?) C-1-i-c-h-e, if 
that’s how you pronounce it; I guess not. 
She expects to find somebody there. She and 
her long-dead lover used to meet in this 
room. He has been dead many years, but she 
had become—let’s see, where was I now? (Last 
sentence repeated.) She had a vivid imagina- 
tion and she thought at times that she could 
see him there. That is why only half the 
room is showing. (Why?) We are taking this 
like a script for a television screen. The other 
half of the room is a shimmering substance 
that could be the lover. But in this case she 
never saw him again. Something had oc- 
curred in her outside life that made her 
realize she was living in a world of ghosts. 
She was walking along the street one day. A 
kitten came up to her, and, although she 
never liked cats, she felt sorry for the little 
creature and took it home with her and be- 
came interested in it and interested enough 
in it that she finally ended, became more 
and more interested in people and children 
and animals and worked at that. (Explain 
about seeing lover?) She used to think she 
saw him there but not any more. (More 
about the kitten?) She saw it on the street 
one day and felt sorry for it, etcetera. I think 
the kitten—well, she sees the kitten in the 
other half of the picture, to join the two to- 
gether. (The two halves?) The other half, 
not shown: the TV screen dissolves and shows 
the other half of the room. (Thoughts and 
feeling?) She is really looking for the kitten 
and yet half, in a way, remembering her 
dead lover. 


How Was This Story Told? 


The initial problem of organization 
in thinking Savnmes apparent in the 
concrete interpretation that only 
half of the room is being shown, 
followed by her far-fetched way of 
handling this by introducing the 
notion of this being half of a TV 
screen. There may even be some 
significance in her introducing the 
notion of a shimmering representa- 
tion of a figure: possibly perceptual 
disturbance has been part of the 
patient’s recent experience. Later, 
during the inquiry, thinking be- 
comes quite fluid: is she looking for 
the kitten or for her dead lover? 
The patient again attempts to ra- 
tionalize this discrepancy in a forced 
literary manner. 


Card 15. Well it is obviously a scene in the 
graveyard. I don’t suppose I could plagiarize 
to the extent of saying that is Dracula rising 
from his grave? (Anything you want.) Well, 
it does remind me of the story of Dracula. 
One of my childhood favorites. That is, 
Dracula was a werewolf and vampire, yeah, 
I don’t know whether the things are synony- 
mous or not. (Story?) Well, werewolves and 
vampires rise from their graves at night and 
go to suck human blood and this is just one 
of Dracula’s nocturnal expeditions. (Led up 
and outcome?) I think some people can be- 
come werewolves and I think Dracula was 
one by birth. Finally they drove a stake 
through his heart. That is the only way to 
destroy werewolves. (Thinking and feeling?) 
I think if Dracula is the hero, they are ap- 
parently unmitigated evil. Some of their vic- 
tims weren’t always but I think Dracula is. 
(Thinking and feeling?) I don’t really know. 
I don’t know whether the author ever told 
you exactly what he was thinking. You are 
supposed to read his nature from his actions. 


The irrelevancy in response to in- 
quiry indicates fluid thought. The 
oral theme is dramatically intro- 
duced. 


Card 14. Well this is a boy looking out of a 
window, oh, say, from the seventh story of 
an old tenement house. You better put Paris 
before tenement. He is looking up at the stars 
at night and wondering what he’ll—in this 
particular picture, he is wondering what he'll 
make with the rest of his life. I said the 
seventh story, didn’t I? That was a mistake 
(Mistake?) Well, I was going to have him 
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finish up as Francois Villon but I don’t think 
they made seven-story houses then, so I don’t 
think I can go on with this one. It would be 
nice to finish this up by just tipping an ink 
bottle over it (nervous laugh) . Well it is just 
a brief, fleeting glance: it is somebody you 
meet at a moment; their life when they have 
several different ways to turn, and they don’t 
know just how their life will turn out. 


Note the patient’s needing help to 
pick up the train of her thought, 
and note particularly the concrete- 
ness of conceptual thinking and the 
associated inability to shift when 
she finds that she has two irrecon- 
cilable thoughts in mind — the 
seven-story building and Francois 
Villon. This fragmentation of think- 
ing with a concretistic foundation 
very strongly suggests organically- 
based psychological deficit, whether 
it be of a toxic and transient nature 
or of a structural and enduring na- 
ture. Similar problems develop in 
the following story; perceptual dis- 
tortion is also apparent. 


Card B (Picasso’s La Vie). Well, if that— 
well, no... Well, this is a drawing from an 
artist’s studio. Obviously, I think he is trying 
to paint in the manner of Gauguin. The 
thing is, I can’t figure out whether the figures 
are supposed to be alive. Well, they wouldn’t 
have wax figures in an artist’s studio but I 
don’t see what else... The two characters 
could represent Adam and Eve and the other 
one the Virgin Mary but that doesn’t make 
any story. I am afraid this story is going to 
have to be unfinished. (Anything it sug- 
gests?) No, I’m afraid it doesn’t. (Artist’s 
studio?) Well, the picture, but the three 
characters seem to be several different styles, 
but in violent contrast to each other and I 
can’t quite make it out. One style is fairly 
realistic and then the others gave off into 
more abstract points. (Which ones?) (Patient 
explains that the foreground figures are 
realistic and the figures in the background 
pictures on the wall, while “not really ab- 
Stract, aren’t quite delineated; they are 
roughed in a little more.”’) 


Card 13 MF. We have here a picture of 
someone who has just ...just died and she’s 
died of consumption and, well, it reminds me 
of the last scene of La Traviata. Let’s see, 
that’s also Camille, isn’t it, too? Well we 
might as well take the story. Camille was a 
Paris prostitute and she—I guess I’d better 
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stick to Alfredo and Violetta—I don’t know 
the name of Camille’s lover—Alfredo or not. 
Well, they meet and fall in love with each 
other and are actually living on Violetta’s 
money. She had quite a bit. When Germont, 
Alfredo’s father, comes and pleads with Vio- 
letta to give Alfredo up, she does so and 
makes Alfredo think that she’s taken another 
lover. And Alfredo believes her. But in this 
scene, she is dying of consumption and A\l- 
fredo comes back in her life but it is too 
late. She dies in his arms and he rises and 
puts him arm across his eyes. And I think 
that is the end of the... 


Here we have death by consumption 

(see also discussion of Card 6 BM 
in Case 1, above). And on Card 3 
GF, not reproduced here, a girl is 
led to moral ruin, despite a rigid 
moral upbringing, after bad com- 
pany influences her to drink and to 
smoke marijuana. 


Case 4. To further illustrate stylistic 
devices indicating striving toward de- 
tachment, similar to those in the 
stories told by Case 1, I will present 
one story blandly told by a 17-year-old 
boy with a delinquent history and 
with developing psychopathic charac- 
teristics. All his stories have the same 
style, and many the same basic theme. 


Card 5. (Smiles) She sees something... 
Walking into her living room one day, Mrs. 
Rebecca Obagarphuniak—O-b-a-g-a-r-p-h-u- 
n-i-a-k—found the body of her husband on 
the floor. She stood in the doorway for one 
minute petrified with amazement, in a cold 
sweat of apprehension and indecision .. . She 
could tell Percy was dead by the large, 
spreading crimson stain on his fresh-pressed 
white shirt. Running to his side after one 
minute, she knelt beside him and felt his 
heartbeat—make that: felt for his heartbeat. 
There was none. Feeling his pulse she found 
there was none either. Getting a grip on her- 
self she dialed the operator on the phone 
with shaking figures and asked for the police. 
The law made the scene roughly two-and- 
one-half minutes after she dropped the re- 
ceiver. After a few questions, mostly con- 
cerning her blood-stained hands, they drove 
her down to the station where she was ques- 
tioned some more. At all times she stoutly 
maintained her innocence but because of her 
bloody hands, and a meat clever found in a 
corner of the room, known to belong in her 
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house, with her husband's fresh blood on it, 
she was disbelieved. Pointing back to a long 
period of good behavior, she at no time ad- 
mitted to the slaying of her husband and did 
not assume the manner of a guilty person 
in any way. At this point the woman is still 
in jail. Her trial has not come up yet and it 
may be a while before it does—wipe that out: 
these things take time. She has seen no one 
and she is being held incommunicado against 
the time of her trial. Eventually it is possible 
she will once again go up the streets of her 
city as a free woman but the way that people 
are kept incarcerated for little or no reason 
in certain places, this is doubtful. However 
good her behavior may have been prior to 
her husband's slaying, the fact is he is dead; 
her blood is er—his blood is on her hands, 
was, and, according to the law, facts are facts, 
comma, Ma’m (in the voice of Sgt. Friday 
of Dragnet fame). 


This patient had been hospitalized 
in connection with pending legal 
charges of theft against him. He was 
consciously opposed to being hos- 
pitalized. The content of this story 
is simply that a woman discovers her 
husband has been murdered, is sus- 
pected of the crime and is still 
awaiting trial with an uncertain 
outcome. Striking in the story-tell- 
ing is the steady absorption in liter- 
ary device, in getting the right 
hrase, in specifying punctuation. 
This bland approach, which in- 
creases the story’s length without 
enriching its content, is in the style 
of a detective, a district attorney, a 
judge or a criminal examining the 
evidence. Note the legal and semi- 
legal phraseology. The abuse by 
arbitrary social authority, the pro- 
test of innocence, the knowledge- 
ability about circumstantial evi- 
dence are entirely in keeping with 
the manner with which the story is 
told — shrewd, detached, counter- 
accusing and somewhat facetious. 


Case 5. The following set of stories, 
told by a 16-year-old boy, also with a 
delinquent history and evidence of de- 
veloping psychopathic characteristics, 
repeatedly illustrates the use of the 
mechanism of externalization of re- 
sponsibility. In this case, in several 
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places the striving toward bland de- 
tachment fails and the patient mani- 
fests some anxiety or at least tenseness. 
Card 1. Start here or before that, with the 
picture? (Any way you think the story should 
go.) There is a little boy here and he is 
looking at his violin and he knows he is sup- 
posed to practice but doesn’t want to. The 
kids outside are yelling for him to come out 
and play. (What will happen?)............. 
He will probably go out and play. (Thoughts 
and feelings?) Well, when he is out playing I 
suppose he feels, not guilty, he doesn’t feel 
guilty; he is just afraid he is going to get 
caught. (By whom?) His mother, of course, 
but he didn’t think about that until he got 
outside. 


Ordinarily, the boy being forced to 
practice hears kids playing outside 
and longs to be with them: motiva- 
tion is represented internally and in 
his going out he ordinarily does so 
with some awareness of his disobedi- 
ence. In this story the pull is from 
the outside because the kids are yell- 
ing for him; moreover the boy does 
not think about the consequences 
until after he acts. The patient even 
points out that the identification 
figure does not feel guilty but only 
afraid of consequences from exter- 
nal authority. This does not imply 
that there may not be a severe super- 
ego problem — in fact, we may well 
suspect an instance of negation in 
his pointed exclusion of guilt feel- 
ings — but it does illustrate his et- 
forts to deal with temptations and 
punishments through externaliza- 
tion. 


Card 5. This looks like his mother (the boy in 
Card 1). Yeah, his mother hears nothing and 
goes in to see why he isn’t practicing and 
when she opens the door and looks in, she 
sees that he isn’t there and gets peeved be- 
cause he disobeyed her. That’s all. (More 
about the outcome?) Well, she will probably 
go outside where he is playing, get a good 
firm grip on one ear and pull him back in- 
side. Now you know what my frustrations 
are like. 


Card 15. Say! Morbid ... ...... (A hard 
one?) It’s hard to make a story about this. 
He looks shook-up. He probably lost some- 
body very close to him and so he is going to 
the resting place to pray, I guess (melodra- 
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matic overtones in patient’s voice puts all 
this in quotes somehow). (What will hap- 
pen?) Nothing earth-shaking, I suppose. He 
will probably go home just as sad as he came. 
(Whom did he lose?) His wife might have 
died or . 


Card 14. This is amazing! (Why?) Just what 
comes into my mind. The first thing I 
thought of was a kid leaving home, scruti- 
nizing the window to see how he is going to 
get out or something. (Story?) He might 
have had an argument with one of his family 
or something like that and ...he will proba- 
bly decide for himself that his parents are 
unjust and unfair to him. He'll decide to take 
off and leave home (patient breathing hard). 


The theme is again external abuse, 
and the solution is by action — 
physical withdrawal. But note his 
anxious breathing: the crust is not 
that hard yet. 


Card A (old man on shoulders of old man) . 
aisisiineeln) Sante (A hard one?) There’s two people 
there, aren’t they? There’s two heads any- 
way. It reminds me of the story of where the 
man carried the people across the river on 
his back. (Story?) I don’t remember the name 
of it. It’s an old fable. What do you call them? 
(Can you think of the story?) I can’t make 
much out of that except that one it reminds 
me of, but it isn’t my own. (Maybe you could 
take off from that one.) I can’t remember 
exactly how it goes. Some people were 
trapped someplace, a river was overflowing 
and flooding, and this guy carried them over 
on his back. It looks too grotesque for that, 
though. That’s about all. 


He emphasizes external hazards and 
not the ordinarily elaborated con- 
flict of purpose. 


Card 10. Obviously, whoever they are or what- 
ever they are doing, they seem to be in love. 
Maybe this guy had to go someplace, away 
for a while and he is saying goodbye. (What 
will happen?) I guess she will wait for him 
and he’ll come back. (What was going on 
before?) I don’t know. They were in love and 
they were probably courting and all that sort 
of jazz. They probably spent a lot of time 
together and he was unexpectedly called away 
someplace—the service or something like that. 
Unexpected outside pressures are 
frequently introduced in the stories 
of persons inclined to externalize 
motivations and _ responsibilities. 
This approach becomes evident 
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here when he introduces the man’s 
being called into the service unex- 
pectedly: the event is possible but 
this is not the common way of in- 
troducing the theme of departure 
for military service in TAT stories. 


Card B (Picasso's La Vie). ... ...... Ate 
these pictures on the wall or is that some- 
thing ...? (What do you see?) I’m going to 
disregard them ......... I don’t know what 
this is. It doesn’t look like a normal situation 
to me. (What does it look like?) I don’t 
know. Mostly, I judge by the expression on 
their faces or something (that is, in previous 
stories) ... It’s hard to tell. (Expressions?) 
They’re expressionless. (Does it suggest any 
story?) Sadness, maybe. They look like mother 
and daughter a little bit. You never can tell 
though. (Any story?) No, I can’t think of 
anything. 


It is infrequent for these characters 
to be called expressionless. Doing 
so is often a reflection of marked 
reliance on the mechanism of de- 
nial; however, the same disruption 
may reflect, as it probably does in 
this case, externalization of responsi- 
bility for his inability to respond to 
the picture with conscious feelings. 


Cant 17 MP ....... I can’t tell by what kind 
of expression he has ... I can put myself in 
the same place but I can’t ever recall being 
in the same position. (Same place?) That’s 
what you do when you read a book or see a 
movie or something. It might possibly have 
been somebody he hated very much and 
wanted to kill: it might be his wife, it might 
be a girl friend. (Anything else about the 
situation? What happened before? And what 
will happen?) If it’s his girl friend, I’d hate 
to be in his position. I thought at first it 
might be his sister or his mother. They sleep 
in the same room or something like that and 
he’s getting ready to go to bed. I think of 
that because my sister goes trotting around 
the house all the time with nothing on. I 
say she shouldn’t. She says it is all in the 
family: my mother’s influence. The reason I 
mentioned the girl friend was because my 
mother has accused me of some pretty horri- 
ble things, myself and my girl friend. 


Notice again that temptation is ex- 
ternal — the bedroom situation, the 
rovocative sister; and that the dif- 
iculty in making up a story is ex- 
ternalized — the uncertainty of the 








194 


expression on the man’s face. Even 
the accusation of sexual guilt — so 
commonly internally experienced in 
stories to this picture—is implicitly 
externalized. 


Card 6 BM. That’s easy. Her son, the lady’s 
son was just killed in action overseas and this 
guy was sent by the War Department to bring 
the bad news. So she is gazing out the window 
with tears in her eyes, trying not to believe 
what he said. He is real fidgety about telling 
her. He doesn’t like to bring bad news and 
that sort of stuff. That I get from watching 
TV. 
The source of the material is exter- 
nal, as in the previous story, and 
the relationship between the two is 
insubstantial: something has hap- 
pened to somebody else. 


Card 7 BM. He (lower figure) looks mad and 
he (upper figure) looks satisfied, so he must 
be an instigator (upper figure); like he is 
getting the guy all hopped up and mad at 
somebody ... .. . He will get him so 
mad that he will want to do something but 
he doesn’t know what to do and this guy 
here will tell him what to do, and whatever 
it is, it will suit his own ends (upper figure’s). 
(What might it be?) Possibly another person 
that this guy doesn’t like. He is using him as 
a tool to do something he couldn’t do him- 
self, to accomplish his own ends. 


This is a prime example of exter- 
nalization of responsibility for 
anger, destructiveness and self-seek- 
ing. While it is likely that this and 
other stories point to actual exter- 
nal “instigators,” i.e., parental pro- 
vocations, the relentless and dra- 
matic externalizations in_ these 
stories indicate that by now we are 
observing an automatically-opera- 
ting mechanism. 


Card $i ...0:0cs He looks mad about something, 
like he is going to do something foolish and 
she is trying to stop him. That is about the 
size of it. (What might he be going to do? 
How does he feel?) I think he is probably, 
what is probably on his mind is to hurt some 
person in some way and she wants to stop 
him for his own good before he does. 


Card 20. Well, it looks like somebody taking 
a walk in the park. Maybe he was sitting at 
home and got tired of doing nothing and 
wanted some fresh air and went out for a 
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walk. (What will happen?) Well, if he’s got 
something on his mind, he will probably— 
must have been something on his mind to 
make him get up and take a walk—so he'll 
probably get a chance to think it out and 
then go back. 


It is probably closely related to his 
steady externalization of motivation 
that when the identification figure 
is on his own he is bored, inactive 
and doubts even his ability to think 
over something unless it is closely 
tied to acting — in this instance, 
taking a walk. 


Card 12 M. This fellow is going to wake this 
guy up or something. I think they are prob- 
ably planning to go someplace, or like Tom 
Sawyer or Huck Finn getting up in the mid- 
dle of the night to go fishing or to their cave 
or something. (Where will they go?) Fishing 
or out behind the old proverbial barn to 
have a smoke or something. Sorry I wasn’t 
in a more imaginative mood (noticing that 
test is over) . 

Reviewing the entire protocol one 
must be struck by the artful as well 
as sometimes fumbling or arbitrary 
avoidance of “anti-social” content: 
Card A, ordinarily seen as a hostile 
attack, is a scene of rescue; on Card B 
the usual conflict between the figures 
and the disapproval of the robed 
woman are eliminated; Card 13 MF 
is treated as just a scene of getting 
ready for bed; Card 12 M, with the 
help of perceptual distortion, is 
reduced to boyish adventure or slight 
misdemeanor; even Card 4 is “inno- 
cently” dealt with in terms of the 
angry man doing something “foolish”; 
etc. Either the protaganists are virtu- 
ous or inactive, or their impulsive be- 
havior is disowned by the verbaliza- 
tion employed. This approach to the 
TAT is characteristic of patients with 
developing or well-developed psycho- 
pathic characteristics. They take the 
test as if it were a lie-detector test and 
try to give all the “right” (i.e., inno- 
cent) answers. Of course, other indi- 
cations in this test, such as reliance on 
externalization, and the results of 
other tests in the battery must be con- 
sonant with this diagnostic inference 
of psychopathic trends before these 
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trends may be emphasized in a test 
report. Sometimes, reaction forma- 
tions in an obsessive setting, projec- 
tions in a paranoid setting, or denials 
in a hypomanic setting may also lead 
to such “whitewash” stories, but then 
the other aspects of the tests will us- 
ually indicate the different mecha- 
nisms and different diagnostic con- 
texts involved. 


III 


The preceding sets of stories were 
drawn primarily from character-dis- 
ordered contexts. The question, How 
was this story told? will be applied 
now to a group of schizophrenic and 
borderline-schizophrenic TAT pro- 
tocols. Not only will its diagnostic use- 
fulness be further illustrated, but cer- 
tain central aspects of the pathology 
of schizophrenia will be highlighted 


by it. 


Case 6. The first protocol is that of 
a single, 32-year-old woman who had 
suffered an acute schizophrenic break. 
Card 1. How long should it be? (As long as 
you like.) Thinking, he looks a little bit like 
Yehudi Menuhin, is looking wistfully at the 
violin, perhaps a Stradivarius, hoping that 
he could play it as well as Yehudi Menuhin. 
I am wondering whether it was table or a 
piece of cloth (under the violin). (What will 
happen?) He looks a little stubborn: eventu- 
ally he will play it even if he only makes a 
sound, even if afterwards he throws it on the 
ground. I hope he doesn’t do that. 


Striking in this story, and in almost 
every one of her stories to follow, is 
the lack of synthesis and the lack of 
striving after synthesis in the story 
detail. The synthetic or organizing 
function of the patient’s ego appears 
extremely inert or debilitated. She 
shifts rapidly as one fantasy frag- 
ment, impulse or affect after an- 
other moves to the fore. Contamina- 
tory thinking is evident when the 
resemblance to Menuhin reappears 
in the boy’s aspiration. Perceptual 
distortion is also evident. The 
story’s end involves temporal dis- 
orientation, in that the future is 
brought in as a determinent of the 
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present: he will play it even if after- 
wards he throws it on the ground. 
Her mix-up of tense — “I am won- 
dering whether it was table” — im- 
plies the same disorientation. Past, 
present and future fuse, Also evi- 
dent in the ending is inability to 
retain a sufficient degree of the 
story-telling orientation, that is, a 
clear line between fantasy and real- 
ity: when she says, “I hope he does 
not do that,” it is as if she were re- 
garding a real situation with herself 
as a passive observer. The previous- 
ly discussed narcissistic and delin- 
quent patients underscored too 
much their story-telling position, 
while this patient appears on the 
scene as a passive, emotionally-vul- 
nerable spectator. 


Card 5. Well, it looks sort of like the woman 
heard a noise and looks apprehensive and 
coming to the door heard someone she didn’t 
want in her house. Actually it is the music 
or radio, so actually it is not the person she 
fears, or perhaps she both fears and hopes. 
(Who would that be?) It could be perhaps 
her children wrecking the house or perhaps 
her husband and dinner isn’t ready. (What 
will happen?) It will be just an ordinary oc- 
currence and nothing to be apprehensive 
about, as she appears—as I appear to be 
sometimes. 


Card 15. Rather dismal. A block cut. It looks 
sort of like Scrooge. I don’t know who he is 
mourning. He is carrying on rather too 
strong. If people are dead, they are dead! No 
sense carrying on like that! Eventually he will 
go home. (Led up?) Gee, I don’t know. A 
lot of things. I don’t know really. (Anything.) 
He looks awfully grotesque: perhaps he has 
murdered someone and is feeling guilty and 
responsible for all the other people under 
the gravestones. 


Note the conceptually and emotion- 
ally fluid spread of guilt to all the 
dead, and the pathological loss of 
distance when she agitatedly editori- 
alizes that he should not carry on 
like that. 


Card 14. It looks sort of in a dark room, 
longing to escape to see someone he loves. 
He looks lonely. He looks fairly relaxed and 
will get to where he wants to go or will con- 
tinue to look at the stars until he gets there 
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—not the stars... (What led up?) It’s, he’s, 
maybe he can’t see the person he wants to see 
until morning and, or never again and feels 
sorry for himself. 


In addition to the continued ab- 
sence of synthetic effort and the 
fluid shifts of affect, the poignant 
statement that he will continue to 
look at the stars until he gets there 
has that quality of poetic allusive- 
ness that, in the TAT, is character- 
istic of schizophrenic lapses in logi- 
cal communication: it leaves too 
much to be filled in or too much 
unexplained. That we can fill in 
for her, by words or by empathic 
feel, does not mitigate the diagnostic 
implication. One of the commonest 
errors I have observed in test inter- 
pretation — and in interview inter- 
pretation too — is to discount schi- 
zophrenic lapses in communication 
because we know or think we know 
what the patient means to say. We 
should not have to extend ourselves 
at all to grasp the surface meaning 
of a verbalization. 


Card A (old man on shoulders of old man). 
Rather grotesque. He looks as though he is 
scratching his head but he is probably trying 
to wake him. Like mythical images, trees, 
lightning, like Salvador Dali. Eventually the 
man will wake up and will do what the other 
man wants him to do. 


Another instance of schizophrenic 
thinking and verbalization in the 
TAT is saying that the picture looks 
one way but it is probably another 
way. The point implicity made 
thereby is that the senses are de- 
ceptive. In another respect, the 
point is lack of commitment to 
testing or recognizing the real en- 
vironment; this is one aspect of the 
ego’s loss of autonomy from drive 
pressures. In the present instance, 
the drive-dominated fantasy takes 
precedence over the initial venture 
at reality testing, and no attempts 
are made to rationalize or synthe- 
size the result. 


Card 10. I’ve seen this one before. It looks 
like two people saying goodbye, mother and 
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son. She is resigned to it. Neither are very 
anxious. Everything works out well. 


Note the impoverishment of affect, 
something already indicated when, 
on Card 14, she abruptly introduced 
the “relaxed” description of the 
young man. 


Card B (Picasso’s La Vie). Very proportional 
too. This woman has a baby. She thinks it is 
her baby. Perhaps it is their’s. She is holding 
the baby and they think she is going to take 
the baby but she just wants to hold the baby. 
(Outcome?) She may keep the baby if she 
feels the two young people can’t handle it 
and they will have to accept this. (How do 
they feel?) Resentful. (What led up?) I 
don’t know. Perhaps she thought they weren’t 
taking proper care or perhaps they were 
dreaming of a child, like Adam and Eve, and 
she is saying, ‘“‘You are too young.” 
Note how the baby floats around: 
the older woman thinks it is her 
baby, then perhaps it is the baby 
of the young couple, then it is the 
baby of the young couple but the 
older woman is taking it away, and 
finally it is just a dream of the 
young couple. The problems stated 
are uncertainty as to what is real 
and what is fantasy, and what is 
one’s own and what is someone 
else’s. In both instances, the self- 
boundary — grossly impaired. 
This is another version of the loss 
of the line between fantasy and 
reality, implied earlier in the pati- 
ent’s losing distance in her “stories” 
to Cards 1, 15 and A. 


Card 13 MF. This woman looks like she is 
near death and the man is terribly regretful 
and sad and is going to leave her be. What- 
ever he’s done, that is their business! Eventu- 
ally it will work out. I don’t think she is 
dead. (What led up?) Well, possibly they were 
in love, were lovers. Possibly he came into 
her room and she wasn’t feeling very well. 
If it is her husband, he will be back; it’s only 
nature. (Feelings?) She is a little disgusted 
with him or the situation. If it is his wife. 
they will work it out. 


Card 12 F. This old woman is wondering 
about something. The girl is thinking her 
own thoughts and not communicating to her 
because the older one looks like a witch. The 
young woman is thinking, “Please leave my 
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thoughts alone, and later on I will tell you, 
you old witch!” 


In the absence of any attempts to 
rationalize this story in terms of 
myth or fairy tale, in the emphatic 
tone attached to the statement of 
the young woman’s thoughts, and 
in other aspects of the story’s in- 
adequate verbal communication, 
there is the strong implication that 
she believes her ideas are being in- 
fluenced, her thought controlled 
(note the ending on Card A, above); 
in addition, the presence of halluci- 
nations is strongly suggested. Also, 
the experience of fluidity of self- 
boundaries is restated in a new 
form: one’s thoughts merge with 
the thoughts of others, The patient 
seems to feel that if she could re- 
store some sense of the boundaries 
of her self (in particular of her 
thoughts) she could resume commu- 
nication — a statement which has 
much to do with the anxiety, un- 
communicativeness and negative re- 
action to probing therapeutic inter- 
vention that many schizophrenics 
manifest during psychotherapy. 


Card 3 GF. That looks sort of like me when 
I was dragged in here. She was given bad 
news. Her face is leaning on her right hand. 
I imagine she will find a way out of her 
trouble because she looks fairly agile, fairly 
young; she’ll manage. (What led up?) I 
don’t know. (Make it up.) Someone told her 
she can’t have something she wants or needs 
or possibly can’t ever have this thing. But 
she will either find something or someone 
else or will go lie down. 


Of special note in this story is the 
treatment of the body self: “Her 
face is leaning on her right hand” 
suggests a fragmentation of the 
body self for, by imolication, the 
face possesses motivation of its own 
and there is no inner unified self 
which directs that one will lean 
one’s face here or there. In this 
same connection the patient reasons 
that the girl will find a way out of 
her trouble because she looks fairly 
agile and young: here a physical 
fragment (and a forced one at that, 
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unusual for this picture) becomes 
the basis of an attempted personal 
reintegration and adaptation. Also 
of note, because it is so common in 
the protocols of severely schizophre- 
nic patients is the emotional non 
sequitur at the end, the action out 
of emotional context: “or will go 
lie down.” 


Card 2. This is a man doing a job plowing 
the fields. It looks like sunset, close to the 
end of the day. The girl has books. Maybe it 
is her husband...or boy friend and the 
woman is the mother. The mother looks like 
she might be pregnant—not that it is my busi- 
ness! She wishes that her son would go in and 
the girl put her books down and leave her 
to enjoy the sunset in peace. 


On 13 MF the patient had alluded 
to sexual intimacy by saying empha- 
tically “that is their business”; she 
makes a similar statement here. The 
implied thought is that she is pry- 
ing into someone else’s sexual life 
rather than (a) creating a story, 
and (b) having her own sexual life 
pried into by the tester. She thereby 
indicates loss of the story-telling ori- 
entation and of self-boundaries; in 
addition, the disruption strongly 
suggests sexual delusions. 


Card 18 GF. First she looked as if she were 
trying to strangle this person, I don’t know 
whether a man or a woman. Trying to com- 
fort this person. Perhaps this person is dead. 
I can’t really tell. If the person is dead or 
dying she will be able to bear up to it. She 
looks a fairly strong character. (Led up?) Oh, 
perhaps the person just had a heart attack or 
fell downstairs. It may be a woman. She is 
afraid that the person is dying or dead al- 
ready. Like my mother felt when I was first 
brought in here, that my mind was com- 
pletely shot, which it isn’t! 


Card 12 M. At first it looked as though he 
was trying to hypnotize this boy or has hyp- 
notized this boy and is going to have him do 
whatever he wants him to do. He looks sort 
of like Svengali. (What will he have him do?) 
Oh, walk in his sleep, perhaps go water the 
flowers because he is tired. 


In the story to Card A she had al- 


ready introduced the theme of sub- 
mitting to another’s will; on Card 
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12 F she had introduced the theme 
of thought control; the theme is in- 
troduced here for a third time: it 
is all the more likely now that de- 
lusions of influence are present. 


In summary of these selected aspects 
of the patient’s stories (the stories ob- 
viously lend themselves to a much 
fuller treatment) , what emerges is not 
only the suggestion of delusional 
thinking and hallucinatory experi- 
ence, centering around ideas of influ- 
ence and sexual matters, but, in terms 
of mediating mechanisms (or the fail- 
ure of mediating mechanisms) , mini- 
mal synthetic efforts, passivity of the 
ego before the onslaught of drive-and 
affect-charged fantasies, over-ruling of 
fragments of reality-testing efforts and 
frequent inability to distinguish the 
line between fantasy and reality and 
between self and others. In varied 
forms, schizophrenic fluidity of the 
sell-boundary is repeatedly evident. 
She sums up much of this analysis in 
her poetic statement on Card 14: “He 
will continue to look at the stars until 
he gets there.” 


Case 7. The following stories were 
told by a 23-year-old, single, Catholic, 
female college graduate who, more 
than a year before, had developed 
paranoid delusions of being talked 
about. At the time of testing she was 
occasionally able to recognize her de- 
lusions for what they were. The schizo- 
phrenic aspects of her stories parallel 
and complement those observed in 
the preceding protocol. 


Card 5. Oh, this woman has a cat. It’s a very 
fat, big, heavy cat. She keeps him in the cel- 
lar. One day she opens the door. She hears 
some scratching in the cellar and she opens 
the door to let the cat out of the cellar. When 
she opens the door she doesn’t see the cat. 
He’s downstairs. She sees a man downstairs. 
She is at first frightened but it turns out that 
the man is just an average—well, not an 
average but one of those bums that travels 
around different neighborhoods and asks her 
for food for lunch or dinner, whatever the 
case may be. And here, she might be -- er -- 
er -- about, following such an incident she 
might be suspicious when she hears another 
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sound from the cellar and she might be going 
from room to room to get to the cellar. That’s 
all. (What does the current picture show?) 
She might have heard a subsequent sound 
again, if it were the cat. (How did the man 
get into the cellar?) Her cellar door was open 
because it was the summer. He wandered in 
the cellar. (What did she do when he asked 
for food?) She gives it to him and he goes on 
his way. It’s based on people who used to 
come to our house occasionally and sit on the 
back step and ask for food and eat. 


Temporal disorientation (the pic- 
ture represents two points in time) , 
frequent lapses in communication, 
weak or arbitrary synthetic efforts, 
or even the possibility of halluci- 
natory transformations of identity 
(the cat to the man), all stand out 
in these verbalizations. 


Card 14. Oh, let’s see, this is a picture of a 
young man ready to commit suicide. Oh... 
let me see, what could he be committing sui- 
cide for? He has just discovered that his sup- 
posed future wife, his fiancé—let’s put it that 
way—is dead. Did I say he was going to com- 
mit suicide? Let’s change that and say he was 
contemplating committing suicide. He 
thought of—you know—in Romeo and Juliet 
fashion—wants to join his lover, you know, or 
his deceased lover. It also might be a picture 
of a young man looking at the view. That’s 
about all, I guess. It looks like somebody sit- 
ting on the john too, reaching for the john 
paper (laughs). (Outcome?) He does not com- 
mit suicide. (Thoughts and feelings?) He is 
extremely unhappy and anxious over the loss 
of his one and only girl (voice becomes sad 
here) . He’s selfish because ...... (?) In that 
he feels he can never find anyone whom he 
can love as much. That’s about it. (How is 
that selfish?) Well, it’s, he is selfish in mourn- 
ing the death of the loved one. He is con- 
cerned with himself, the loss to him. (Action 
in picture?) He is just sitting on the window- 
sill thinking about whether he should jump. 
There’s a river down below. It’s in Europe. 
We could say it’s the Seine River; I don’t 
know why that should come into my mind. 


There are three noteworthy aspects 
of how this story was told. First, the 
bizarre notion of the young man sit- 
ting on the john and reaching for 
the john paper: an intrusion of an 
inner fantasy that grossly violates 
the reality context even though it 
has fragmentary detail to “justify” : 
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it. Second, the inadequate verbaliza- 
tion when the young man is charac- 
terized as selfish because he is 
mourning the loss of the girl. It is 
not that the content of this idea is 
peculiar but that it is taken for 
granted that the connection be- 
tween mourning and selfishness is 
self-evident and not to be developed 
according to a particular psycholo- 
gical point of view. Third, the pati- 
ent’s perplexity concerning one of 
her thoughts, her thinking of the 
Seine River. This perplexity is of a 
sort frequently encountered in the 
records of schizophrenic patients 
who have to some degree sealed over 
a psychotic break or are conspicu- 
ously fluctuating in their position 
as regards maintaining reality test- 
ing and a sense of control over their 
functioning. Perplexity concerning 
one’s thoughts is different from the 
perplexity of the brain-damaged or 
toxic such as was noted in the case 
of the addictive woman above (Case 
3) . There the patient was perplexed 
as to the nature of the external situ- 
ation with its — to her — contra- 
dictory fragments. The present per- 
plexity is also to be distinguished 
from the careful observation and re- 
porting of one’s thoughts character- 
izing the communications of certain 
obsessive persons, A variant of the 
perplexity in this story is evident in 
the first sentence of the next story. 


Card A (old man on shoulders of old man) . 
At first I thought it was somebody giving 
somebody a haircut—but we won’t use that 
because it looks a little too demoniacal. Let’s 
see, the action is murder. The murderer is 
standing, the victim is seated, in front of a 
fire. This is way out in the woods someplace. 
Two men who are former partners... Let’s 
see...One is guilty of embezzlement. To 
cover up his embezzlement he is burning 
some letters which his partner has seen and 
which definitely, I could say they definitely 
led, would lead to his punishment by the law. 
Let’s say the man in the background has 
summoned the police but of course gets to 
the culprit first, and, instead of waiting for 
the police, he murders the friend. And in the 
picture he is thinking about or hovering over 
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his victim, thinking about the murder or 
hovering over his victim. He has just—let’s 
see—the man who was trying to perform the 
murder, his passion gets the best of him, his 
desire to be righteous, to see the right thing 
done; in other words he thinks and feels at 
this time that in murdering his former part- 
ner he will have justified the crime. This also 
might be a man who catches another man 
who has murdered his wife and was disposing 
of the body in a big hole—the man in the 
foreground, that is. I guess that’s it. 


The quick switch from haircut to 
murder in the beginning of the 
story is accomplished with enough 
poise to suggest that the patient is 
capable of achieving some distance 
from her disordered thoughts. 
There are, however, such peculiar 
verbalizations as “he of course gets 
to the culprit first,” and “in mur- 
dering his former partner he will 
have justified the crime.” Most 
striking is the near-contamination 
of thought and act in the repetition 
concerning the man’s thinking 
about the murder or hovering over 
his victim. By all indications the 
theme is that of hovering over his 
victim and not thinking about it. It 
is the patient who is thinking about 
it, but she projects her subjective 
processes onto one of the characters 
in the story. It is not rare in schizo- 
phrenic records to find contamina- 
tions or near-contaminations of this 
sort. Thus, a patient not knowing 
what to think about the thoughts of 
one of the characters, will say “he 
doesn’t know what to think” in a 
manner that transparently trans- 
poses the problems from within to 
a figure in the story. The previous 
patient on Card | had the boy who 
looked like Yehudi Menuhin (an 
internal comparison) aspire to be 
like Menuhin (an external refer- 
ent). A further aspect of disturb- 
ance of self-boundaries is brought 
out in the next stories. 


Card 12 F. Oh dear! This is...oh...a 
mother and grandmother who are terribly 
distraught over finding out that their daugh- 
ter has become pregnant. The mother is sort 
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of indignant and disappointed. The grand- 
mother simply smiles wisely and says nothing. 
The baby is eventually born and given up— 
oh no!—and taken home and cared for by the 
grandmother and mother. The daughter in 
the meantime dies (sigh) , I guess. Let’s see. 
Oh, you wanted to know the events leading 
up to that. I guess I told you that: their un- 
happiness after learning their daughter has 
just become pregnant. (Tester points out 
shift of affect attributed to older figure.) 
Well, let’s say the grandmother is disturbed 
in that she knows what her own daughter’s 
feelings are, having had a daughter of her 
own. But say that she has had experience 
with such things before, more experience than 
her own daughter and is therefore more 
tolerant of the incident. The picture of course 
takes place prior to the daughter’s death. 
(Led up to daughter’s death?) In childbirth. 
Card 18 GF. Oh, this is a woman who is just 
helping her mother up from a fall. The 
mother has fallen down the stairs, is some- 
what bruised and the daughter is sympathetic 
and unhappy to see her mother in pain. The 
mother recovers. That’s it. (How did the 
mother fall down?) Oh, she was old and she 
slipped and fell. (How does the mother feel?) 
Sympathetic. No, you asked me how the 
mother feels? Oh, she is in pain. She is pleased 
that her daughter is solicitous of her health. 


In these two stories a variety of in- 
dications of confusion between the 
mother’s identity and the identifica- 
tion-figure’s identity are present. First, 
on Card 12 F the granddaughter is 
referred to several times as “their 
daughter” as if mother and daughter 
were one and not separated by a gen- 
eration; second, they take the grand- 
daughter’s child so that they become 
its mother; third, in the inquiry she 
says that the grandmother knows what 
her own daughter’s feelings are “hav- 
ing had a daughter of her own” — as 
if the merging of the two women pic- 
tured is so far reaching that a separate 
daughter figure from the one por- 
trayed must be implied; fourth, on 18 
GF she reverses the usual relationshi 
of generations in this picture — it is 
a daughter looking down at her 
mother; and fifth, the patient’s slip of 
hearing during the inquiry when she 
first states what the daughter was feel- 
ing after having been asked what the 
mother was feeling. She spontaneously 
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corrects this slip, indicating again (see 
beginning of Card A) a little capacity 
for self-observation and self-correction. 


Case 9. One story from the protocol 
of a 19-year-old girl in an early phase 
of schizophrenia further illustrates the 
self-boundary problem. 


Card 12 F. This girl -- er -- she has a lot of 
things on her mind. She’s been having a lot 
of things on...her mind, and -- er -- right 
now -- er -- something behind her or inside 
her—something evil—is trying to tell her what 
to do. And she’s trying to look away, tries not 
to look at it! (Patient’s voice is angry.) And 
at the time she’s very confused and -- er -- 
sick, but she’s going to overpower this thing 
in the background, somehow. (What evil to 
do?) Evil things, things she shouldn’t do. (For 
instance.) Get even with people. (In what 
way?) Cause trouble. (Example?) Well she 
(old woman) knows that -- er -- this girl who’s 
going out with a boy she likes very much, 
well, her parents don’t want her to, so she’s 
going to call them and tell them when the 
girl is going to go out and meet the boy 
someplace. 


The patient is uncertain whether 
the young woman is dealing with an 
evil introject or an evil person. 
Magically, she hopes to combat the 
influence by “looking away.” The 

atient obviously loses distance, that 
1s, loses the story-telling orientation, 
and becomes angry and upset. Dur- 
ing the inquiry the evil figure is 
fluidly re-externalized and is now 
informing on her rather than exert- 
ing evil influence directly. Psychotic 
confusion between the patient’s self 
and a hostile mother-figure is clear- 
ly implied, not because of the con- 
tent alone, for that could be pro- 
duced by a non-psychotic (this pic- 
ture does encourage symbolic or 
fantasic themes), but because the 
content is communicated with heat- 
ed and dismayed affect and with 
fluid, perplexed development of the 
narrative. 


Case 10. The following stories were 
told by a young man of 18, intelligent, 
imaginative, aspiring to be a writer, or 
artist, and, diagnostically, somewhere 
within the ill-defined realm of border- 
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line schizophrenia. Considering the 
way the stories are told, as well as cer- 
tain aspects of their content, we find 
many indications of the regressive, 
restitutive or re-integrative shifts of 
the level of psychic functioning that 
characterize the clinical picture of 
such patients. 


Card 1. This little boy’s brother is a great 
violinist and -- er -- just before this picture 
the brother was a great success at a concert. 
He came home and left his violin and went 
off to a party. And the boy is now sitting 
next to the violin, and, of course, he -- er -- 
kind of wonders how his brother did it, how 
his brother can make this piece of wood react 
so beautifully. But after the picture the boy 
doesn’t try to play the violin. He feels that he 
couldn’t do it. The boy feels, as he is watching 
the violin, a wonder and a frustration and 
pain and yet pleasure because he loves his 
brother. 


The story is rich in thematic impli- 
cations. For purposes of this analysis 
I will refer only to the subtlety and 
complexity of feeling ascribed to the 
boy. Such treatment of TAT figures 
is most commonly encountered in 
the records of intelligent and sensi- 
tive subjects who are relatively nor- 
mal or neurotic but not badly de- 
compensated. As neurosis, character 
disorder or psychosis increase in 
severity, such features tend to dis- 
appear from the stories. This paral- 
lels the generally observed greater 
subtlety and complexity of affective 
experience that goes with the attain- 
ment of higher levels of maturity. 
In the present instance, despite 
abundant indications of regressive 
modes of response in other parts of 
the TAT, and in the entire battery 
of tests, this articulated treatment of 
emotional experience will stand as 
an indication of ego assets which 
elsewhere are obscured or tem- 
porarily unavailable to the patient. 
We see a higher level of functioning 
this patient is capable of attaining. 
In reflecting on his treatment of 
affect, one must consider too that 
he has literary aspirations; however, 
by themselves, such aspirations do 
not guarantee a successfully subtle 


201 


treatment of an emotional situa- 
tion. It may well be that his literary 
aspirations are part of his restitutive 
efforts. 


Card 5. This happened in Germany. Before 
the picture the woman was out shopping and 
it was just after the war and she was bringing 
home a great assortment of fine foods for a 
dinner. She comes in the door. She has been 
thinking about what it would be like to 
finally prepare a meal like this. Then she 
opens the door and finds that her husband is 
dead. He died naturally. And after the picture 
she leaves the food in the house and she goes 
out and buys herself dinner. During the pic- 
ture she feels almost anger at her husband 
which quickly wears off and then she feels a 
deep sorrow—and shame. (Shame?) Ashamed 
of her anger. 


Again there is subtlety and com- 
plexity in the treatment of the 
woman’s emotions. Equally —— 
sive, however, is the rapid shift in 
the story from enthusiastic anticipa- 
tion to dismal discovery and aban- 
doned activity. The patient’s abrupt 
introduction of this abruptly dis- 
covered event strongly suggests that 
he is familiar with internal experi- 
ences of this nature, that is to say, 
of marked and sudden alterations 
of his inner state. The woman’s be- 
havior following her discovery is, 
as stated, inappropriate. 


Card 15. Before this picture this man has 
been told that he must go to the graveyard to 
find his grave. And as he goes in he finds 
that many many people have died. He can’t, 
he can’t think of when he should have died, 
where his grave should be. He can’t find his 
grave. And now he stands in the middle of 
his grave—among the graves—and he feels a 
sense of hate for the people who have died 
and complicated his own death. And after 
the picture he goes away from the graveyard 
and he avoids the people who told him to 
find his own grave. During the picture he 
feels, as I say, hate, and -- er -- he looks at 
the graves and he is envious of all the people 
who are safely put away and they are no more 
bother to anybody, while he is still standing 
there and it seems to be a great annoyance 
to some people that he is not underground. 


We find another abrupt change of 
emotional position from hatred to 
envy of those dead and buried. In 
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the way he words this story, he does 
not appear to be elaborating a com- 
plex set of feelings, as he had in his 
first two stories; he appears simply 
to have switched in midstream to a 
different orientation to the situa- 
tion. Also striking is the very weak 
synthesis of detail and attention to 
requirements of adequate communi- 
cation to the tester: he does not ra- 
tionalize, fill in, or connect such ele- 
ments as being told to go find one’s 
own grave; fusing the time of death 
with the place of death; implying 
but never stating that the identifi- 
cation figure, rather than merely 
doing the bidding of others, is seek- 
ing death and therefore is hateful; 
and his subsequent avoiding the 
people who sent him to find his 
grave after he could not find it. The 
view of existence expressed in the 
content is, of course, despairing: 
others want one to die, one feels a 
bother and that one should die, one 
envies the dead, etc. But again we 
must regard the story from the 
standpoint of the patient’s literary 
aspirations, There is a trend in mod- 
ern writing toward a “dream consci- 
ousness” rather than “stream of con- 
sciousness” approach; attempts are 
made, by shocking, startling, inex- 
plicable events and changes, as well 
as by disruptions of narrative con- 
tinuity, to develop dramatic power 
and perhaps to give form, in a way, 
to severe disruptions of the organi- 
zation of psychic functioning. This 
patient may be “a little in love with 
death” and attempting to say so art- 
fully. Experience with the TAT sug- 
gests, however, that mere striving for 
literary effect or style of this sort 
does not sufficiently explain very 
weak synthesis and inadequate ver- 
balization. Subjects not in the toils 
of schizophrenic trends remain suf- 
ficiently related to the tester and 
the test situation that they take 
cognizance of the requirements of 
ordinary social intercourse, if by no 
other means than indicating in a 
word or a tone that they are con- 
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triving an avant garde type of story. 
Borderline schizophrenics frequent- 
ly tell stories filled with perverse, 
sadistic, supernatural and otherwise 
shocking and baffling morbidness, 
but close analysis suggests that they 
are not free to take this course or 
leave it alone; at most they may be 
free to manipulate the degree of 
bizarreness they introduce into their 
stories, but more or less bizarre 
stories they must tell. It is more 
than likely that they are, in one 
respect, trying to shock themselves 
so as to experience affect and a feel- 
ing of being alive and in contact. 
The concern with the beautiful re- 
action of a piece of wood on Card 
1 appears to be a high-level version 
of this ‘problem. The next three 
stories told by this patient support 
these last assertions and are repre- 
sentative of the remainder of the 
protocol. 


Card 14. Before this picture, this man felt 
very very happy. He was in bed and he felt, 
he felt so happy that he wanted to get up 
and look out and see if anybody else felt 
happy. And, and, he, in the picture, he opens 
the window, looks out and he couldn’t see 
anybody around. Nothing there. Just the sky, 
which you could hardly say was there. And 
his happiness wears off and he stands there 
looking out and wondering why he wasted 
his happiness, got up (patient’s voice breaks). 
And after the picture he went back to bed. 
During this picture he feels merely a sense 
of loss. 


There is considerable emotional in- 
congruity in saying “merely a sense 
of loss” following the very poignant 
“he wasted his happiness.” The 
treatment of the theme again intro- 
duces the abrupt shift of emotional 
experience referred to in discussing 
Cards 5 and 14; here he shifts from 
great happiness to the miserable ex- 
perience of nothingness, isolation 
and waste of feelings. Note, how- 
ever, that both types of emotional 
experience—happiness and nothing- 
ness — occur in social isolation, es- 
sentially in a regressed context. It 
is further implied that the attempt 
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to bridge this isolation, if only in 
the remote way of looking out of 
the window to see if others are hap- 
py, threatens one’s feeling life — 
not just one’s happiness but one’s 
feelings in general. The (regressive) 
solution is to return to the encapsu- 
lated, isolated position in bed. The 
search for objects must be given up. 


Card A (old man on shoulders of old man). 
Before this picture these two old men had all 
the power there ever was and they didn’t 
know each other and they used their power 
wisely. Then, unfortunately, they met and 
became friends, and as friends they felt the 
urge to give to each other, and the only thing 
they could give was advice. And as soon as 
they began exchanging suggestions, while this 
corrupted their power, and -- er -- it was a 
long time before they finally got around to 
blaming each other for the -- er -- deteriora- 
tion of, of their own worlds. And in the pic- 
ture they seek to destroy each other. They 
seek to remain as the whole picture with no 
part of the other showing. And after the 
picture they destroyed each other and they 
had destroyed each other’s worlds. 


From one point of view he is telling 
the same story as he did to the previ- 
ous picture except for exchanging 
a sense of omnipotence for a sense 
of great happiness. The message 
seems to be that attempts to estab- 
lish object relations destroy any 
sense of inner feeling, satisfaction 
or existence — “unfortunately they 
met.”” In addition, mutual destruc- 
tion of objects is now introduced. 
Further, we find a remarkably iliu- 
minating statement of a problem 
frequently encountered in the psy- 
chotherapy of such patients as this 
one: the therapist’s intent to help 
— by support, reassurance, clarifi- 
cation or interpretation — is experi- 
enced by the patient as a destruc- 
tive invasion of his inner world. 
This invasion is felt to destroy the 
possibility of a relationship as well 
as any sense of power, however re- 
gressively this sense of power may 
be founded. Finally, and of consid- 
erable interest as regards schizo- 
phrenic style of thought and com- 
munication, there is the weaving of 
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perceptual detail into the story in 
such as way as to eliminate the ef- 
fectiveness of the frame of the pic- 
ture as a boundary between it and 
surrounding reality: the observa- 
tions that only parts of the figures 
are showing, especially of the lower 
figure, and that the upper figure is 
pushing down on the lower figure, 
are regressively translated into the 
theme of being pushed out of the 
picture. The word “picture” is 
used to refer simultaneously to the 
picture before him and to psycho- 
logical life space. Again, viewing 
this regressive translation as a liter- 
ary device aiming at increased 
drama cannot adequately account 
for its occurrence and its content. It 
must also be assumed that the boun- 
daries between fantasy and reality 
cannot be consistently maintained, 
that the boundaries of the self that 
demarcate the inner from the outer 
world are fluid. We may reflect 
back on his unusual and repetitive 
use of the word “picture” in the 
previous stories: he says “before the 
picture” and “after the picture” 
rather than using a more fitting 
word like “situation.” We are now 
in a position to assume that picture 
and real situation are not consistent- 
ly differentiated in his inner experi- 
ence. 


Card 10. Before this picture, these two people 
-- er -- hated each other. And then they were 
accidently thrown together in some situation 
and just before this picture a miraculous 
change took place which I can’t describe. In 
the picture they, they feel as if they are a 
picture, a complete thing, and they are aware 
of their limits and they accept them. And 
after the picture they leave each other. Hmm, 
a bad picture. (What are their limits?) The 
boundaries of the picture. (Were you making 
some reference to the people?) No. 


We have here an even more exten- 
sive disappearance of boundaries 
than the one just discussed. To say 
that they feel as if they are a picture 
and a complete thing and that they 
are aware of their limits is not just 
a metaphoric device for literary ef- 
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fect; ie., a verbalization issuing 
from a high level of psychic or- 
ganization. It is easily conceivable 
that a clearly non-schizophrenic sub- 
ject might use such a device but 
then we could expect him to signal 
the tester through words, tone of 
voice, or gestures that he was being 
fanciful; we would also expect him 
too to tell a more coherent story and 
to establish meaningful continuity 
for the events of the story. This pati- 
ent refers first to another abrupt 
(“miraculous”) change of inner 
state, a transformation from hate to 
some indefinable sense of union, 
and then, with no further explana- 
tion, he has the people leave each 
other afterwards as if this sense of 
union could be thought of or toler- 
ated only for a moment. In other 
words, this is hardly a narrative; it 
has all the signs of being a narra- 
tively undeveloped, almost direct 
representation of puzzling and fluid 
internal experience. It is more than 
likely that the patient tried to main- 
tain awareness that this is a picture, 
and therefore an unreal union or 
intimacy (previous evidence indi- 
cates how frightening the prospect 
of union or contact is to him) . How- 
ever, this awareness does not re- 
main within the boundaries of the 
self; it becomes the awareness of the 
characters in the picture: not the 
patient feels they are a complete 
thing, they feel it; not he who 
regressively utilizes the edges of the 
picture to indicate that his tolerance 
of this experience is limited, they 
are aware of their limits; and not 
the patient leaves this scene (and 
discredits it) through such devices, 
they leave each other. His conclud- 
ing remark that it is a bad picture 
more than likely expresses the threat 
and dilemma he encountered in 
dealing for the first time in this test 
with two persons in direct contact 
and apparently not attacking each 
other. The picture can be construed 
as a fight but usually it is not; that 
he did not so construe it is remi- 
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niscent of the man’s reaching out to 
share happiness on Card 14, the 
woman’s pleasant anticipation of 
dinner with her husband on Card 
5, the boy’s vicarious gratification 
through his beloved brother on 
Card 1, and the articulated treat- 
ment of affect in the first two 
stories. That is, the patient appears 
still to be experiencing yearnings 
towards intimacy and shared pleas- 
ures even though repeatedly he in- 
dicates that he cannot tolerate these 
yearnings. He indicates this intoler- 
ance through regressive disruptions 
of communication and thought or- 
ganization and through content 
concerned with withdrawal, empti- 
ness of feeling, death and non-exist- 
ence. 


IV 


In the remainder of this paper, I 
will consider three different types of 
protocols — phobic, depressive and 
hypomanic — in order to illustrate, 
even though briefly, analysis of con- 
tent as verbalized in three frequently 
encountered clinical contexts. 


Case 11. The following TAT com- 
munications illustrate one way in 
which phobic trends in a predominate- 
ly hysterical character setting may 
manifest themselves. The patient is a 
24-year-old woman with two young 
children; she has completed some 
graduate work in ancient languages. 


Card 1. This looks like a boy who is dis- 
couraged about his music lessons. (Make up 
a story.) He has probably been told to play 
and doesn’t want to. (What’s going to hap- 
pen?) He probably won't play and eventu- 
ally will give up lessons. 


Card 5. Looks like a woman who is frightened 
... Looks as if she heard something and came 
rushing in to see what it was. I can’t tell 
what she sees. (Make up something.) 
Maybe something is broken or... (What will 
happen?) She will just go in and straighten 
whatever is wrong. 


That the woman is seen as fright- 
ened would have no bearing on the 
presence of phobic tendencies: fear 
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is commonly apperceived in this 
figure. What is noteworthy is the 
verbalization of her “rushing in”: 
this is somewhat out of keeping 
with her fright, for fright, as we 
usually find it handled in response 
to this picture, would restrict the 
woman to a cautious investigation. 
This unusual treatment of motility 
in connection with fear, this excited 
passage through space, is something 
to note, something the significance 
of which will become progressively 
greater and somewhat clearer as we 
go through the protocol. 


Card 15. It looks like a man in a graveyard. 
It looks like a ghost-story picture (nervous 
laugh). You could take it as a ghost or as a 
man in despair ...... He looks as if he can’t 
move until he got over what he is thinking 
about (Thoughts and feelings?) I 
would guess that he is thinking about death 
and is in despair about it. It doesn’t look as 
if he is able to pray. Until he can, he will be 
in the same situation. (Outcome?) 
Eventually he will be given comfort by God. 


That the picture suggests a ghost 
story does not by itself imply phobic 
trends. Coming as it does, however, 
from a woman with graduate edu- 
cation, being accompanied by nerv- 
ous laughter, being not freely ela- 
borated but rather developed in a 
somewhat blocked, fragmented and 
unintegrated way and left in an in- 
determinate position in her subse- 
quent story, the ghost theme strong- 
ly suggests a fearful response to the 
picture. In addition to this con- 
sistency with the observations of the 
preceding story, there is the addi- 
tional consistency of an unusual 
emphasis on motility: she says “he 
can’t move until he got over what 
he is thinking about.” She intro- 
duces here, idiosyncratically, the 
theme of paralysis of movement. 
Her statement presumably is meant 
in a somewhat metaphoric sense; 
that is, he cannot move emotionally 
or psychologically, but the choice of 
spatial metaphor must be regarded 
as significant. 


Card 14. It looks like somebody waking up 
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very early in the morning and looking out of 
the window and seeing that it is light and he 
will probably have to wait a while before 
going out of the room... (Thoughts and 
feelings?) He is thinking that it is a good 
day out; looks like he’d rather be outside than 
inside. 
Note again the implication of pa- 
ralysis or inhibition of motility: he 
will have to wait a while before go- 
ing out of the room — a notion 
rendered even more striking by its 
not being rationalized by her in any 
form. The movement tendency is 
centrifugal but it cannot be re- 
leased. 


Card A (old man on shoulders of old man). 
It doesn’t look like anything real. It looks like 
some sort of nightmare or some sort of classi- 
cal myth (spreads hands in hopeless gesture) . 
It looks like water in the background or it 
looks like Jupiter subduing E— (recording il- 
legible here). E— is not happy about it. 
(What will happen?) Just thinking of the 
established story: E— will be put in a cave 
and still be angry. 


As in the stories to Cards 5 and 15, 
there is a combination of phobic 
implications in her referring to it 
as a nightmare and introducing 
blocked or paralyzed motility (be- 
ing confined in a cave). The con- 
finement is also reminiscent of 
Card 14. 


Card 10. (Extremely uncomfortable smile and 
puts hands to head.) Looks like a man and 
woman who haven’t seen each other for a 
long time and they could be husband and 
wife or brother and sister (shrugs, sighs). 
(Thoughts, feelings, outcome?) They are glad 
to see each other but can’t say what they want 
because they haven’t seen each other for so 
long. 


Here it is emotional expression that 
is inhibited. In another context, this 
might refer to a general difficulty 
in communicating in interpersonal 
relationships, but in this context it 
is very reminiscent of the man who 
can’t leave the graveyard, the man 
who can’t leave his room, and the 
man who can’t leave the cave. 


Card B (Picasso’s La Vie). This looks more 
like a painting than something from real life. 
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It looks as if the baby is the man’s and this 
woman's (older woman) and that this is the 
wife here (younger woman). The man is only 
looking at the other woman and not com- 
forting the wife at all. (Led up?) It looks as 
if the other woman is a much stronger per- 
sonality than the wife. (Thoughts and feel- 
ings?) It looks as if everybody is unhappy. 
(Why?) The wife would probably be jealous 
(a standard reaction). The husband looks as 
if he preferred the other woman to his wife 
and the other woman is probably accusing 
the man because she has the baby to take 
care of. 
The common triangle scene elicited 
by this picture is given an unusual 
treatment: the man is said to prefer 
the older, clothed woman and to be 
rejecting the younger, nude woman, 
and this despite the fact that the 
older woman is hostile to the man. 
Simply the fact of this unusual treat- 
ment of the triangle situation 
strongly suggests a special focus of 
conflict in the area of triangular 
sexual relationships and thereby a 
significant predisposition toward 
hysterical oedipal involvements. 


Card 13 MF. These are weird pictures. Looks 
as if the woman just died (tone of voice is 
embarrassed and uncomfortable, as if she is 
asking for support). And I suppose the man 
is the husband. (What led up?) Since she is 
not dressed, she is perhaps having a baby. 


The use of the word “weird,” pro- 
vided that it is not embedded in a 
sentence that unemotionally char- 
acterizes the artist’s intent, is one of 
the most reliable indicators in ver- 
balization of phobic trends. This 
holds in the Rorschach test too. 


Card 12 F. An old mother and daughter. The 
old mother is living with the daughter and 
she never lets the daughter go very far away 
or do much and the daughter looks as if she 
would like to go somewhere (smile). This is 
a situation that continues. (Daughter’s feel- 
ings?) She feels tied down. (Outcome?) There 
will be the same situation for a long time. 


Inhibition of centrifugal motility is 
again central but now it emerges in 
the context of a hostile-submissive 
tie to the mother figure — a tie 
commonly found in phobic woman. 
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Card 3 GF. It looks like a person very un- 
happy or very tired, one or the other. (Make 
up a story.) A girl, coming from work, ab- 
solutely exhausted. All she can do is rest and 
then go to work the next day. 


She responds very strongly to the 
bodily stance of the figure. While 
confinement is not the central im- 
plication, the blocking of further 
vigorous action by a physical condi- 
tion is outstanding. 


Card 2. A girl who lives on a farm and is a 
student and she is interested in her studies 
and her parents are interested in the farm. 
(Make up a story.) ...She will study and 
then either get married or stay on the farm. 
(Pick one outcome.) She'll probably get mar- 
ried and go to a farm and not get out of the 
community particularly. 


Note the indecisiveness about 
whether the girl will accomplish her 
centrifugal movement, as well as the 
final “resolution” which involves 
making an abortive attempt to move 
out but only ending up just where 
she started from — restricted move- 
ment in a cemetery, a bed, a room, 
a cave, or away from a mother, and 
now from the home locale. 


Card 18 GF. It looks like a woman is murder- 
ing somebody but I can’t even make out if it 
is a man or woman. (Make up something.) 
Sata (Who is being murdered and why?) 
eeteeats I don’t know. (It seems as though any 
intellectual effort is a painful undertaking 
for this woman.) 


Card 12 M. It looks like a minister saying a 
prayer for a boy who is very sick. (Outcome?) 
He'll get better. 


Throughout the protocol, and per- 
haps somewhat more strikingly to- 
ward its end, the paucity of spon- 
taneous response to the pictures is, 
of course, very conspicuous. Since 
this is a patient with a Verbal IQ of 
around 120 on the Wechsler Adult 
Intelligence Scale, a major repres- 
sive emphasis in her defensive func- 
tioning is unmistakably implied, es- 
pecially since severe depression, 
organic incapacity, schizophrenic 
withdrawal or rebellious noncom- 
pliance can all be ruled out, In 
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summary, therefore, we may con- 
clude that the repressive emphasis, 
the unusual treatment of the trian- 
gular situation, the ambivalent de- 
pendency on the mother figure, the 
references to ghosts and nightmares 
and things weird, and the repeated 
emphasis on inhibition of move- 
ment or, in one case, excessive ex- 
citement, all suggest not only that 
this is a predominantly hysterical 
disorder, but that in addition pho- 
bic trends are likely to be conspicu- 
ous, and even further that the na- 
ture of the phobia is likely to be 
centered in some way on movement 
in space. This analysis was original- 
ly carried out without knowledge of 
the patient’s presenting problem. It 
turned out that she had a crystal- 
lized phobia of airplanes falling on 
her from out of the sky. 


Case 12. The following four stories, 
the first four told by a depressed 30- 
year-old man of average intelligence, 
illustrate depressive features not only 
in the thematic material but in the 
manner of taking the test. 


Card 1. He’s got a violin and he looks awful 
blue... Whether he wants to play it some- 
time or not. ...... Or he can’t play it at all 
and wishes he could. I can’t think of nothing. 
(What will happen?) I don’t know. (Build a 
story.) I'm not much good at making stories. 
Gee, gee, I don’t know. (Further pressure for 
outcome.) He probably will end up playing 
it. 


Card 5. This one: the woman coming in the 
house ...door. She don’t look happy, looks 
more or less depressed, like something hap- 
pened. Maybe somebody had an accident and 
they're in the hospital...Hmm. (Patient 
chews edge of card.) There are something, I 
don’t know, I can’t... (What will happen?) 
This boy might die. (There is a boy in the 
hospital?) That I don’t know. (Which boy?) 
Her boy. (What happened before?) I don’t 
know. 


Card 15. This looks like a man who lost his 
wife, somebody close to him, recently, and he 
goes to her grave every so often. And it looks 
like he is mourning over her. Outside of that 
I don’t know. (What will happen?) Well, he 
will either forget about it or stay that way 
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the rest of his life. (Which?) I don’t know. 
(Thoughts and feelings?) I don’t really know. 
Card 14. This one I don’t know. It looks like 
a man looking out at the sky or something. 
And there is no light in the room. Or he 
could be looking at something else. Hmm, I 
don’t know what it could be... ¥e 
(Thoughts and feelings?) I don’t know. 
(What happened before?) I don't know. 
These pictures, I really can’t illustrate any- 
thing. 
Inability to be productive could, as 
in the previous phobic protocol, 
refer to strong repressive trends; 
however, the battery of tests as a 
whole as well as a good deal of the 
TAT content strongly points to a 
depressive context. Of particular 
significance in these few stories are 
such events as the following. (1) 
On Card 5, the relatively unusual 
introduction of the theme of the 
child dying as a result of an ac- 
cident; not only that, but his being 
in the hospital at this time; and 
even further the emphasis falling 
on the woman’s looking depressed 
rather than, as is usual, concerned 
or apprehensive. These features 
strongly suggest that fantasy themes 
of death and depression are promi- 
nent in this patient’s present con- 
dition. (2) Even more striking 
however, is his chewing the edge of 
Card 5. This behavior manifests 
poorly controlled oral-incorporative 
tendencies. Ordinarily we find only 
very young children behaving so in 
the course of testing. (3) In his 
story to Card 15 he states that the 
man either has to forget about his 
wife’s death or mourn the rest of his 
life. He implies the impossibility of 
accomplishing the work of mourn- 
ing. This implication is particularly 
forceful because “the rest of his life” 
does not take cognizance, as subjects 
ordinarily do when they tell a sad 
story to this picture, that this is an 
old man that the rest of his life is 
not going to be very long. Implied 
is identification with this figure in- 
tense enough to eliminate the age 
differential. (4) In his story to Card 
14, the simple verbalization “and 
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there is no light in the room” must 
be taken as more than a description 
of the card: subjects will frequently 
comment that the man is in a dark 
room; however, when the darkness 
is something they can contemplate 
with relative detachment, they refer 
to it in the manner of setting the 
scene, perhaps in a subordinate 
clause or by implication; they then 
say that it is at night, or that he is 
waking up in the morning, or that 
he is looking out of a dark room 
into the light. His offering as a 
statement sufficient unto itself that 
there is no light in the room, and 
doing so in the context of an ex- 
tremely meager story, can be taken 
to indicate a highly-charged emo- 
tion reaction to the darkness as 
representing feelings of gloom, be- 
ing lost, receiving no outside help 
— themes he dealt with frequently 
throughout his TAT. In this — 
particularly, the study of verbaliza- 
tion illuminates something of signi- 
ficance in the patient’s condition, 
whereas regarded simply as a nar- 
rative detail, the absence of light in 
the room could be bypassed as an 
insignificant, commonplace and 
realistic description of the picture. 


Case 13. The following stories have 
been selected from the protocol of a 
married, Jewish woman of 44, of 
average intelligence, with a manic-de- 
pressive history of long standing and 
currently in a hypomanic phase. The 
stories illustrate hypomanic reliance 
on the defense of denial, especially in 
the form of reversal. 


Card 5. The mother opened the door to—it 
seems to me that she is looking in to see what 
is going on... Also looks to me as if there 
is something going on (laughs) ...She is a 
pleasant person, but knows what she is do- 
ing, what’s going on...If they get spanked, 
I don’t know... 


“Pleasant” is an unusual characteri- 
zation of this woman: it eliminates 
the apprehension, disapproval, in- 
quisitiveness and/or dismay custo- 
marily mentioned. This denial be- 
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comes more blatant when the pati- 
ent emphasizes that the woman 
knows what’s what. The denial does 
not altogether succeed, for the pros- 
pect of spanking emerges tentatively 
at the end — maybe she is a “bad” 
mother. Breakdown of denial is very 
frequently observed in the stories of 
psychotic hypomanics. It sometimes 
leads to repudiation of the picture 
and/or the story possibility that has 
intruded into awareness and subse- 
quent rejection of the card. As one 
young woman said after recognizing 
the hostility in Card A, “You've got 
me, I’m not morbid. I happen to be 
gay and chipper. If I did make up a 
story about them, it could be noth- 
ing pleasant, due to the art work.” 


Card 15. That’s a tough one. Oh, it’s a ceme- 
tery ...and... looks to me as if he is praying 
...He is very deep in meditation. Is that 
enough? (Make up a story.) If somebody 
came along he would scare them—because he 
has a vicious-looking face, because of his ap- 
pearance, the way he is standing there. (Led 
up?) It seems to me like he is praying. (Out- 
come?) He is going to go home (laughs). You 
mean, is he going to cry? He won’t cry. He'll 
probably turn around and walk away. 


At the beginning and end of the 
story she tries hard to deny what is 
to her his “vicious” appearance. 
When this defense fails in the mid- 
dle of the story, she resorts to a dif- 
ferent form of denial, with the help 
of displacement: it is not she who is 
“scared”; someone else would be — 
while in fact she is the somebody 
who “came along,” and her fright 
is evident in her impoverished, 
poorly-organized, archaically - de- 
fended “story.” Her difficulty in 
perceiving that it is a cemetery 
should be also noted: in this con- 
text, it is very likely that the per- 
ceptual problem is another manifes- 
tation of her denial efforts. Note 
too that she interprets the “out- 
come” question to refer to crying 
— an emergence, via projection, of 
the depression to be warded off by 
her denials. 


Card 10. (Patient looks puzzled.) Oh, this is 
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a woman. She is getting kissed by this man 
or he is whispering to her. I can’t tell if this 
is his mouth or his beard. She looks very 
contented and him too, whatever they are 
doing, talking, or he is kissing... (Led up?) 
I have no idea. (Make it up.) Either... they 
don’t look like two people that would argue. 
He might be going away and kissing her 
goodbye. (How does she feel about that?) 
She seems very contented ... also a little lone- 
some... She doesn’t look angry...She looks 
perturbed, not perturbed, concerned...I 
think I crossed my thought there. (What do 
you mean?) Because first I said she looked 
contented and then I said she is going to 
miss him and be lonesome... He looks like 
he might be sorry he has to leave her. I don’t 
know whether he looks as concerned as she 
does. He seems to have the impression that 
that is the thing to do and it is for the best. 
Goodbye, my love, goodbye (laughs). You 
want me to be dramatic (patient’s tone very 
mournful). I ought to give you P — (her 
daughter) here: she’d give you something. 
(Patient starts discussing the personal prob- 
lems and psychiatric treatment of her chil- 
dren.) 
(1) The piling up of negations — 
they do not look like they would 
argue; she does not look angry — 
is a common test manifestation of 
great reliance on denial. (2) An- 
other such manifestation is minimi- 
zation — “a little lonesome”; “not 
perturbed, concerned.” (3) Still an- 
other such is egocentric references 
to one’s motherliness or motherly 
efforts, such as is suggested at the 
end of the story. (4) The patient 
herself becomes aware that a denial 
has failed: contentment is fluidly 
superseded by loneliness. (5) Note 
the disrupted perception of the 
man’s mouth: oral themata and dis- 
ruptions commonly stand out in 
hypomanic protocols, as they do in 
hypomanic dynamics as observed 
clinically, Oral emphasis is not diag- 
nostic of any one condition, but it 
is consistent with the present diag- 
nostic impression and is to be ex- 
pected in hypomanic records in 
general. 


Card 2. Oh this is a lovely girl! And this I 
can’t figure out if that’s her mother and if 
this is her father. And it seems as if they are 
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living in a faraway place. The mother is 
daydreaming about what she would like to 
do, where she'd like to go. The father is 
working and looks contented, interested in 
his work. The girl isn’t looking at her mother 
but she seems to be daydreaming too. She is 
the studious type. The girl looks wholesome. 
You know what I mean by wholesome? But 
she too seems to be yearning to go some place, 
but she doesn’t seem to be getting it from 
her mother. Maybe she read about it. And 
the horse is a very nice horse and the farm 
has a nice crop. 


The patient tries to build up a 
wholesome family scene, going to a 
pathetically absurd extreme when 
she includes the horse and crop (the 
latter an oral reference too). But 
the daughter “doesn’t seem to be 
getting it from her mother”; as in 
Card 5, the denials do not quite 
succeed in eliminating the spectre 
of the bad, unnourishing mother, 
be it her own mother, herself, or, as 
is most likely. the case in a psychotic 
context, a fusion of the two. 


Card 18 GF. It looks like he has got a hold 
of her and he’s...he’s kind, he’s not angry. 
Or is it a she? It’s her mother, it looks like. 
A woman and another woman and the wom- 
an that is standing is trying to tell the other 
woman something. It is for her own good. 
And the one that is leaning over the bannister 
doesn’t look pleased about this, telling her 
what she is telling her. I don’t know what she 
is telling her. She seems a little, the one that 
is leaning over the bannister looks as if she 
might have been a little bit upset. She is not 
upset now. I can’t see her face so it is hard to 
tell. The other woman looks as if she is telling 
her something for her own good. She has a 
very kind face...her hands, the one that is 
leaning over, her hands seem determined but 
her hands are very kind. The other one seems 
limp as if to say, I’ve had enough. That’s all 
I can think of. (What’s going to happen?) 
I really can’t say. I don’t know what they are 
talking about. This one leaning over the 
bannister might come around because the 
one leaning over her is trying so hard, and 
seems to be pleading, to have a pleading ex- 
pression on her face. 
(1) This story is strewn with de- 
nials by reversal, negation and mini- 
mization. And again the inexorable 
bad mother emerges: the lower 
figure is “limp. . . I’ve had enough.” 
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Of course, the patient’s chaotic 
struggle to maintain the benevol- 
ence of the mother itself implies 
the image of the evil mother as well 
as the regressive search for a happy 
sense of union or fusion with a good 
mother — for immersion in the 
motherly woman. (2) The “nice 
horse” of Card 2 is paralleled here 
by “her hands are very kind.” (3) 
Seeing the upper figure as a man, 
even if only briefly, is a severe 
enough distortion to suggest psy- 
chosis by itself. 


Card 12 M. This guy looks like he is hypno- 
tizing her. He doesn’t look mean, vicious. His 
hands are kind of skinny and you know, but 
so are mine, bony. She seems as if she is lying 
there very contented and I don’t know if she 
is fully asleep. I can’t tell. She has a pleasant 
expression on her face—or is it a he? Is it a 
she? Or can you tell me? The haircuts the 
girls wear today, you can’t tell, and the hair- 
cuts the boys wear, the Elvis Presley, you 
can’t tell either. I don’t think she is asleep. 
If she is asleep he might also be waking her 
up. And what happens? I really don’t know. 
(Make it up.) I think he is hypnotizing her 
and what was the name of the book—Mur- 
phy? And we read so much in the papers 
about hypnotism. It seems to be a fad now. 
My daughter went to a party. They had a 
hypnotist there. She didn’t want to be hypno- 
tized. All the other girls wanted to be and 
by the time she made up her mind, his time 
was up. 


The denial of viciousness through 
negation at the beginning of the 
story is immediately followed by a 
self-reference, so that we hear the 
patient, in the same breath, deny 
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and assert her hostility. Consciously, 

at the moment, she is obviously 

secure in her “innocence.” 

In summary, this TAT’s language 
and content combine to indicate ex- 
treme reliance on denial in several 
common forms, and instability of 
denial resulting in the inexorable 
emergence of the bad, unnourishing, 
hostile mother image as well as of 
reference to depression, fear and oral 
regression. The omitted stories are en- 
tirely consistent with these inferences. 
Obviously, other major problems may 
be inferred from these stories — the 
confusion of sexual identity, for ex- 
ample, is particularly striking. The 
trends discussed are those most dis- 
tinctive of the hypomanic position. 


V 


My discussion of the previous 
stories was not meant to be com- 
plete; nor was it meant to minimize 


analysis of content. I have tried to : 


show that content may be most ac- 
curately and most subtly analysed 
by continuously bearing in mind that 
the TAT is a test of communication 
as well as apperception. If we analyze 
content as verbalized, if we are stead- 
ily guided by the question, How was 
this story told? we are in the best posi- 
tion to assess major themes in terms 
of their dynamic force, their represen- 
tations in subjective experience, their 
regulation and limitation by psychic 
structure, and their manifest vs. latent 
disposition. 

Received April 17, 1958 
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TAT Heroes of Suicidal and Non-Suicidal Subjects 


EpwIn S. SHNEIDMAN, PH.D. AND NoRMAN L. FARBEROW, PH.D. 
Veterans Administration Center, Los Angeles 


This article presents a first report 
of the results of some Thematic A 
perception Test (TAT) data ob- 
tained from subjects who either at- 
tempted or committed suicide and 
compares them with a similar data ob- 
tained from non-suicidal subjects. It 
is interesting to note, after surveying 
the literature on the TAT, that this 
preliminary report is among the very 
few papers on the topic of suicide and 
the TAT. This is all the more sur- 
prising when one considers that an 
individual’s attempting or committing 
suicide offers an unusual, although 
tragic, prego for comparing psy- 
chological test results with an incon- 
trovertible behavioral variable. This 
is not to deny the fact that the “incon- 
trovertible behavioral variable” 
that certain individuals have com- 
mitted suicide — in itself reflects a 
complex set of phenomena, and that 
there are thorny methodological prob- 
lems involved in relating a series of 
fantasy projections to a multi-deter- 
mined behavioral variable. Neverthe- 
less, the reasons for the relative neglect 
of this important area are likely to be 
found in the difficulty in obtaining 
the data, rather than in the lack of 
importance — either methodological 
or social — of the topic. 


LITERATURE 


That portion of the TAT literature 
directly concerned with suicide can 
be cited in terms of a relatively small 
number of references. There are, first 
off, some published clinical reports of 
individuals, for whom TAT protocols 
are available, who attempted or com- 
mitted suicide. Holzberg, Cahen and 





*This investigation was supported in part 
by Research Grant M-1074, from the Na- 
tional Institute of Mental Health, National 
Institutes of Health, U. S. Public Health 
Service. 


Wilk (11) presented the case history 
and psychological test data (TAT, as 
well as a Rorschach, Wechsler-Belle- 
vue, Draw-A-Person, P-F Study, and 
MMPI) on one 24 year old male who 
was tested three days before he com- 
mitted suicide. Tomkins, in his text 
on the TAT (24) discusses suicide as 
one of the possible sequelae of the dis- 
rupted __relationshi (pages 164 
through 170) and, in addition, pre- 
sents a most instructive intense analy- 
sis of one TAT protocol which con- 
tains suicidal content in one story but 
not in the others (pages 184 through 
194). Rizzo (17), in an Italian jour- 
nal, presents one case of an attempted 
suicide in whieh the TAT (and the 
Rorschach test) are compared with 
data from narcoanalysis and existen- 
tial analysis. The abstract of this ar- 
ticle — the article itself was not seen 
— states cryptically that “agreement 
could not be reached.” Finally, Kahn 
has presented a paper, for which there 
is a published abstract (12) , in which 
he compared the clinical data of two 
attempted suicide patients. These data 
included the TAT, the Rorschach test, 
and his own Symbol Arrangement test. 
He reports that “there was general 
agreement among the test find- 
ings...” 

There are very few research studies 
involving the TAT and _ suicide. 
Broida (2) obtained the responses to 
TAT Card 3BM (as well as to Card 
IV of the Rorschach and the D scale 
of the MMPI) from twenty “known 
suicidal” mental hygiene clinic sub- 
jects and an equal number of non- 
suicidal controls, matched for age, 
diagnostic classification, educational 
level, etc. In terms of the TAT re- 
sults, he found no difference in thema 
between the responses of the two 
groups of subjects to the one TAT 
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card.? Crasilneck, in an unpublished 
dissertation (3), indicated that he 
studied 66 subjects hospitalized subse- 
quent to a suicidal attempt. The TAT 
was administered, in addition to the 
Wechsler-Bellevue and the Rorschach 
test. His two groups were “suicidal” 
and “pseudo-suicidal” patients. The 
criteria in his study were nine indices 
which he had evolved. On the TAT 
he found no differences between the 
two groups in terms of aggression to- 
ward others or aggression by others. 





2 There is an interesting published exchange 
of notes in relation to Broida’s study. In 
the TAT Newsletter Broida wrote (1): “I 
used only Card 3BM of the Murray TAT to 
test the specific hypothesis that has been 
advanced by D. Rapaport (Diagnostic Psy- 
chological Testing, Volume II /page 422/) 
viz., that Card 3BM usually reveals preoc- 
cupation with and causes of depression and 
suicide. The study was undertaken to de- 
termine ue incidence of suicidal and de- 
pressive themes on this particular card as 
produced by a group of known suicidal 
patients. For this purpose I obtained re- 
sponses to the above card from twenty non- 
suicidal patients, equated with the former 
group as to age, diagnostic classification, 
educational level, etc. . . . From a cursory 
analysis there appears to be no difference 
between the two groups in terms of fre- 
quency of themes involving suicide. I have 
not subjectively analyzed the themes for 
frequency or type of depressive ideation. 
Suicide is the essential theme in about 
three or four of the productions of the 
suicide group. Thus it appears that suici- 
dal themes on the card might very well be 
an artifact of the stimulus value of the 
card. per se, rather than a reflection of the 
needs and press or the dynamics of the 
individual.” To all this, Rapaport replied 
in a subsequent issue of the TAT Newslet- 
ter (16) as follows: 

“I think many of us will consider it a 
commonplace that a group of patients who 
later commit suicide, or patients who are 
rife with suicidal ideas, may give as many 
and no more outright suicidal responses 
to a stimulus implying suicide as any other 
group of patients, or even normal persons. 
I believe that we generally assume that 
this happens because: a) the fundamental 
impulses which underlie suicide are pres- 
ent—though in different constellations, and 
intensities—in all of us; b) the controls 
prompting dissimulation, suppression, re- 
pression, denial, or reaction formation to 
such dynamic factors and corresponding 
ideas are also present in all of us. A second 
misunderstanding seems to lie in the con- 
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The suicidal group had more aggres- 
sion toward the self, more degrees of 
depression, and more impulsive anxi- 
ety than the pseudo-suicidal group.* 


BACKGROUND 


How best to analyze TAT protocols? 
It is always possible to parry this ques- 
tion by indicating that the optimal 
method for analyzing a TAT protocol 
depends in large wa on the particular 
purposes and characteristics of the 
project in which the TAT protocol is 
being analyzed. But this does not en- 
tirely answer the question. The pres- 
ent authors are not unmindful of the 
variety of ways that exist for approach- 
ing the analysis of TAT protocols. In 
Thematic Test Analysis (18), for ex- 
ample, sixteen different interpreta- 
tive approaches have been brought to- 
gether focussed around a single case 
— and there are as many more not 
included in that text. It is interesting 





ception of what constitutes ‘revealing a 
preoccupation.’ If somebody, for instance, 
blocks on the suicidal picture, that is as 
revealing for the analysis of an individual 
case as a direct self-reference, and the both 
of them are far more revealing than a story 
with suicidal content—providing that the 
self-reference and the blocking (I could 
add here perceptual misrecognition, ex- 
treme elaboration of the story, etc. in 
other words interpersonal deviations) are 
clearly inconsistent with the patient’s han- 
dling of the rest of his own stories . . . All 
we (i.e., Rapaport, Gill and Schafer) meant 
when describing to what topic a card—in 
our experience—refers, was to point out 
what the examiner should look out for, 
where he should begin to make a hypothe- 
sis which he is to verify or falsify there- 
after from the rest of the TAT protocol 
and the other available data.” 


* There are two references to suicide using 
a technique closely related to the TAT, 
namely the Make-A-Picture-Story (MAPS) 
test. In the Manual for the MAPS test 
(19) there is a chapter on the suicidal male 
adult which reproduces one protocol of a 
21 year old serious suicidal threat, and 
Farberow (5) using the MAPS test in his 
research on 32 each hospitalized attempted 
suicides, threatened suicides, and _psychi- 
atric non-suicidal (control) subjects, found 
interesting differences among the Threats, 
Attempts and Controls and between the 
Serious (Attempts or Threats) and Non- 
Serious cases. 
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to note that — in contrast to the his- 
tory in America of the rather sacro- 
sanct Rorschach test where one finds 
only more or less minor variations of 
Rorschach’s original themes — Ameri- 
can psychologists have felt extremely 
free to devise many ways of interpre- 
ting (or even modifying) the test 
materials of the TAT since the time 
of its first appearance in the technical 
literature. The TAT has been every- 
body’s baby. Elsewhere (18) , we have 
indicated the various published meth- 
ods for analyzing the TAT may be 
subsumed under five general types, as 
follows: the normative, tabular, statis- 
tical; the hero-oriented; the intuitive, 
clinical, psychoanalytic; the interper- 
sonal, psychodramatic; and the per- 
ceptual or formal. It was felt that, by 
and large, the best “general” system 
was a combination of all of these. 
However, it can be pointed out that 
one characteristic of all these ap- 
proaches was that the attributes of the 
story teller (the subject) were inferred 
(by one process or another) from the 
attributes of the test protocol data. 
This procedure which characterizes 
most of the published methods of in- 
terpreting the TAT is, of course, not 
the only possible one. Another possi- 
bility is that of delineating the char- 
acteristics of the TAT protocol itself 
and then, if one wishes, relating these 
delineations to variables that pertain 
to the subjects (such as their psychi- 
atric diagnoses, the length of stay in 
psychotherapy, whether or not they 
had committed suicide, etc.). This 
latter course seems, at first considera- 
tion, to be much more conservative, 
but by virtue of staying closer to the 
test data, it would seem to offer the 
possibility of higher reliability and 
greater freedom from the usual as- 
sumptions which are made whenever 
one leaps from psychological test data 
to the prediction, postdiction or 
“paridiction”* of behavior. Friedman 





*Paridiction (21) involves correlation with 
present criteria, in the same sense as pre- 
diction and postdiction involve future and 
past criteria, respectively. 
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(6, 7, 8) has made the same point in 
his articles in which he Q-sorts the out- 
standing qualities of the TAT story 
hero’s behavior, rather than those of 
the story teller. It is also interesting to 
note that in many ways this focus on 
the attributes of the hero is, historical- 
ly, very much attuned to Murray’s own 
initial approach which was essentially 
a delineation of the needs of and press 
on the TAT story hero. One is 
tempted here to make the comment 
that the methods have come a full 
circle — back to Murray’s first in- 
sights (15). 

At any rate, this present study is 
not an attempt to infer the attributes 
of the suicidal and non-suicidal sub- 
jects (what kind of a person is he?) 
directly from their TAT protocols but 
rather it is an attempt to relate the 
characteristics of the chief protagonists 
in the subjects’ TAT stories (what 
kind of TAT heroes does he de- 
scribe?) with their suicidal and non- 
suicidal behavior. 


SUBJECTS 


In all, the TAT heroes of 99 sub- 
jects> were studied in this project. 
Simply for clarity of exposition, the 
subjects will be described as belong- 
ing to two sets. 

Set No. 1, consisting of 48 protocols, 
is from a previous study by Friedman 
and had been described by him as fol- 
lows (6): 

The sample consisted of 48 white, male 

Ss — 16 normals, 16 psychoneurotics, and 16 

paranoid schizophrenics. The three groups 

were roughly equated as to age and educa- 
tion. The paranoid schizophrenic group 
consisted exclusively of hospitalized pati- 
ents with a psychiatric diagnosis of para- 
noid schizophrenia at the time of testing. 

The neurotic group was composed of non- 

hospitalized subjects who were undergoing 

some form of psychotherapy. All but one 
member of this group were veterans of 

World War II who had received a service- 

connected diagnosis of psychoneurosis and 

all had an existing neurotic diagnosis at the 





5 Of this number, six protocols were used 
solely in relation to a reliability sub-study, 
reported under “Results,” below. 
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TAT Heroes of Suicidal and Non-Suicidal Subjects 


TABLE I—Subjects Used in This Study 


FEMALE MALE 
Attempted Non-Suicidal Attempted Committed 
Suicide Suicide Suicide 
N A 
Oo Male 
R Normal 
M Non-Sui. 
A N-16* 
L 
N 
E F B B’ D G 
U Female Male Male Male Male 
R Neurotic Neurotic Neurotic Neurotic Neurotic 
Oo Att. Sui. Non-Sui. Non-Sui. Att. Sui. Com. Sui. 
T N-16 N-16* N-3 N-16 N-5 
I 
Cc 
P 
S 
Y C Cc’ E 
C Male Male Male 
H Schizo- Schizo- Schizo- 
oO phrenic phrenic phrenic 
T Non-Sui. Non-Sui. Att. Sui. 
I N-16* N-3 N-8 
C 


*These subjects came from Friedman’s study. 


time of testing. No one was included in this 
group if a previous diagnosis of psychosis 
had been made. The utilization of a group 
undergoing psychotherapy was considered 
feasible since, in all cases, the number and 
type of contacts were not sufficient to pro- 
duce any marked change. At the time of 
examination, the Ss were deemed represen- 
tative of a neurotic population. The nor- 
mals were people who seemed to be func- 
tioning effectively socially and occupation- 
ally, who felt no serious maladjustment 
within themselves, and who had no history 
of psychiatric treatment. 


Set No. 2 consisted of 45 TAT pro- 
tocols of subjects in the following cate- 
gories: 16 neurotic males who had at- 
tempted suicide; 16 neurotic females 
who had attempted suicide; 8 schizo- 
phrenic males who had attempted 
suicide; and 5 neurotic males who 
had committed suicide. The distribu- 
tion of these 45 subjects, together 
with Friedman’s 48 non-suicidal sub- 
jects, are presented schematically in 
Table I. The chronological age, re- 
ligious affiliation, occupation, and 
diagnosis of each of the subjects are 


presented in Table II. All subjects 
are Caucasian. 

The TAT records in Set. No. 2 were 
obtained as part of a more inclusive 
research study of the psychology of 
suicide being conducted \ the present 
authors (20). The manner in which 
these protocols were obtained can be 
described. 

The completed suicide TAT proto- 
cols were obtained by checking all the 
names of individuals who committed 
suicide in Los Angeles County in the 
period 1945-1957, obtained from the 
Los Angeles County Coroner’s Office 
— about 9,000 names — against all 
the names of individuals who had ever 
been in any of the state mental hos- 
pitals, Veterans Administration men- 
tal hospitals, or mental sanataria in 
the Southern California area — about 
150,000 names, In this manner, TAT 

rotocols of nineteen individuals (pos- 
itively identified as being the same 
individuals who had committed sui- 
cide) were obtained. From these, we 
selected those five TAT protocols for 
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TABLE II—Ages, Religious Affiliations, Occupations and Diagnoses 


Group 
A—Normal, 
Non-suicidal 
males 


B—Neurotic, 
Non-suicidal 
males 


B’—Neurotic 
Non-suicidal 
males 


C—Schizophrenic, 
Non-suicidal 
males 


C’—Schizophrenic, 
Non-suicidal 
males 


D—Neurotic 
Attempted 
suicide, 
males 


E—Schizophrenic, 
Attempted 
suicide, 
males 


F—Neurotic 
Attempted 
suicide, 
Females 


G—Neurotic, 
Committed 
suicide, 
males 


or 


Ages 
22-45; 
mean, 
31.4 
23-42; 


mean, 
30.8 


26,31, 
33 


20-42; 
mean, 
30.8 


22,26, 
29 


29-48; 
mean, 
36.3 


22-44; 
mean, 
30.7 


23-56; 
mean, 
35.5 


29-44; 
mean, 
38.4 


of Subjects 


Religion Occupation 
Not Artisans, sales- 
indicated _ people, factory 

workers, etc. 
Not Artisans, sales- 
indicated _ people, tech- 
nicians, etc. 
All Prot- Salesman, 
estant waiter, and 
machinist 
Not Artisans, 
indicated Semi-skilled 
workers, 
laborers, etc. 

All Prot- Student, un- 

estant skilled laborer 
and unempl. * 

7 Prot. Artisans, sales- 
5 Cath. people, tech- 

4 Jew. nicians, 

laborers, etc. 

4 Prot. Engineer, 

3 Cath. salesman, 

1 Jew. mechanic, 

student, 
3 laborers 

11 Prot. 11 housewives 
4 Cath. 3 secretaries 
1 Jew. 2 technicians 
3 Prot. 2 salesmen, 

2 Jew. actor, writer, 


male Caucasian non-psychotic individ- 
uals who could be matched with 
Friedman’s neurotic non-suicidal sub- 
jects and for whom, in addition, the 
temporal interval between the date of 


clerk 


Diagnoses 


All subjects 
diagnosed as ‘normal’ 


11 anxiety neuroses; 
2 anxiety hysterias, 
2 mixed neuroses, 

1 obsessive-com- 
pulsive 


1 mixed neurosis 
with compulsive 
trends; 1 anxiety re- 
action with irritable 
colon syndrome, and 
1 passive-dependency 
reaction with psycho- 
physiologic skin 
reaction 

All subjects diag- 
nosed as “paranoid 
Schizophrenic” 


1 paranoid schizo- 
phrenic, 1 undiffer- 
entiated schizo- 
phrenic, and | cata- 
tonic schizophrenic 


5 depressive reactions 
4 anxiety reactions, 
3 passive-dependent 
personalities, 2 
passive-aggressive 
personalities, 1 in- 
adequate person- 
ality, 1 dissociative 
reaction 


3 paranoid schizo- 
phrenia, 4 undiffer- 
entiated schizo- 
phrenia, | psychotic 
depressive reaction 

6 passive-aggressive 
personalities, 3 
anxiety reactions, 2 
depressive reactions, 
2 hysterical person- 
alities, 2 masochistic 
characters, | oral 
character 


3 anxiety reaction, 2 
depressive reaction 


the TAT protocol and the date of the 
actual suicide was not more than one 


year. 


The male and female neurotic at- 
tempted suicide TAT protocols were 
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obtained by one of the clinical psy- 
chologists working with us on the 
over-all suicide project, who tested in- 
dividuals who had made recent sui- 
cide attempts®. The actual testing was 
done at the Los Angeles County Gen- 
eral Hospital, the Mount Sinai Hos- 
pital, the UCLA Medical Center, or 
in an office of one of several psychia- 
trists in private practice. A group of 
sixteen TAT protocols from Cauca- 
sian male subjects who had attempted 
suicide and had been diagnosed as 
neurotic was selected. A similar group 
of sixteen neurotic female records was 
compiled. The selection of these two 
groups of neurotic attempted suicide 
records was done so as to come as 
close as possible (in terms of age, oc- 
cupational status and diagnoses) to 
Friedman’s neurotic non- suicidal 
group. These data have been pre- 
sented in Table II. 

It should also be pointed out (for 
whatever implications are involved) 
that strict comparability between the 
committed suicide and the attempted 
suicide TAT protocols does not exist, 
inasmuch as the individuals in the sui- 
cide group were tested within a year 
before the fatal suicidal episode, 
whereas the attempted suicide group 
were all tested within a week after the 
suicidal episode (in a hospital or cli- 
nic situation at a time when the sui- 
cide attempt was prominent in the 
consciousness of the subject) — so 
that the resultants of the attempt it- 
self, of the survival from the attempt, 
of the possible secondary gains from 
the attempt, etc., all may be reflected, 
in ways unknown to us, in these TAT 
protocols. 

The psychotic attempted suicide 
TAT protocols were obtained from 
individuals who were, by virtue of a 
recent suicide attempt, on “Suicide 
Status” at a large Veterans Adminis- 
tration Neuropsychiatric Hospital, 


*We are happy to extend our appreciation 

to Dr. Albert E. Ross, Dr. Harvey Ross, 
and Mr. Channing Orbach, clinical psychol- 
ogists, who tested the attempted suicide 
subjects and obtained the TAT (and other 
test) protocols. 


TAT Heroes of Suicidal and Non-Suicidal Subjects 


and who were, further, diagnosed as 
psychotic. 

The TAT was only one of several 
tests administered to the male and fe- 
male neurotic and _ psychotic at- 
tempted suicidal subjects’. In addi- 
tion, other psychological test proto- 
cols, a comprehensive _ psychiatric 
anamnesis*, and — as described in 
Footnote 7 — an elicited suicide note 
were obtained from each attempted 
suicide subject tested or interviewed 
for this project. 


PROCEDURE 


The Q-sort technique of Stephenson 
(23) was employed. This procedure 
gives a single a description of 
the personality characteristics of an 
individual, in this case, the TAT hero. 
As set up in this study, it was the 
sorter’s task to distribute 80 statements 
describing the personality character- 
istics of the TAT hero of each proto- 
col into nine piles approximating a 
normal distribution. The number of 
items in each of the nine steps was as 
follows: 4, 6, 10, 12, 16, 12, 10, 6, and 
4. The polarities of the distribution 
were “most characteristic” and “least 
characteristic” of the TAT hero?. 





7 The other psychological tests are the Ror- 
schach, Make-A-Picture-Story (MAPS) test, 
Sentence Completion form (devised by Carl 
H. Saxe), the Minnesota Multiphasic Per- 
sonality Inventory (MMPI), and the au- 
thors’ “Make Believe Situations Test.” This 
last test consists of four questions in which 
the subject is asked (a) to indicate what 
he thinks he will be doing five years from 
now, (b) how he would describe himself 
if he were writing a novel about himself, 
(c) what suicide note he would write if he 
were going to take his own life (and were 
going to leave a note), and (d) what he 
would do if he had a million dollars. The 
most important question in this study, of 
course, relates to the elicited or simulated 
suicide note, desired for comparison with 
several hundred genuine suicide notes we 
have collected (20). 
®We are pleased to express our apprecia- 
tion to Dr. Norman Tabachnick, psychi- 
atrist, who obtained the anamnestic inter- 
view data from the attempted suicide sub- 
jects. 


* The statistical procedures are essentially 
those: of the Pearson correlation coefficient. 
One great advantage in using the Q-sort is 
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The Q sorting for all 99 subjects in 
this study was done by one individ- 
ual!®, Each sorting, of course, used 
the same set of 80 statements. These 
statements, devised and previously 
published by Friedman (7) are de- 
signed to reflect the traits, attributes, 
feelings and emotions, experiences, 
behavior tendencies, and goals and 
orientations generally attributed to 
TAT heroes?!. 


It should be stated that the sortings 
were done “blindly” — that is, with- 
out knowledge by the sorter as to the 
identity or classification of the sub- 
jects whose TAT heroes he was sort- 
ing. In the case of the first set (male 
normal, neurotic, and psychotic non- 
suicidal subjects), Friedman himself 
took pains to avoid the possibility of 
contamination of his ratings. In the 
case of the second set (male and fe- 
male neurotic and psycotic attempted 
and committed suicide subjects) , the 
topic of suicide was never mentioned 
and even the sex of the subjects was 
not indicated. The authors avoided 
contaminating the rater by communi- 





that, of course, all the means and all the 
standard deviations are equal. In this case, 
N was 80, the mean was 4.0, and the stand- 
ard deviation was 2.06. By reducing the 
formula for r, it gave us the following for- 
mula: 
=XY — 1280 

hy = —3 
The data were coded on IBM cards and the 
correlations were run electronically. 


We wish to take this opportunity to ex- 
press our very deep appreciation to Dr. 
Ira Friedman, Psychologist at the Cleve- 
land Psychiatric Institute and Hospital, for 
making available to us his Q-sort data for 
his 48 normal, neurotic, and psychotic non- 
suicidal subjects which he had previously 
done, and for his vast labor and patience 
in doing the Q-sortings for the 51 subjects 
which we sent him in connection with this 
study. 


114 sample of a half dozen of Friedman’s 
80 Q-sort items can be given: 1. Ambitious, 
2. Works hard to achieve a desired goal, 
3. Discouraged over lack of success, 4. Ca- 
pable, 5. Believes in business before pleas- 
ure, 6. An independent person. A com- 
plete listing of the 80 items may be found 
in one of Friedman’s reports (7). 
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cating with him (until after the study 
was completed) only through a third 
party (a Department Chairman at a 
local university) using only university 
stationery, and giving no information 
except that all the subjects were Cau- 
casian and between the ages of 21 and 


To give something of the “flavor” 
or the qualitative aspects of the blind 

rocedure and the Q-sorting process 
by the rater, the following correspond- 
ence is reproduced. We wrote to Doc- 
tor Friedman (through our “ghost 
writer”) and asked him, after he had 
completed the sorting of 27 of the 
records (which had been sent to him 
in randomized order) to comment on 
three questions for us: “ (A) What is 
your general impression or hunch or 
hypothesis as to the kind of people 
these individuals are? Do they have 
anything in common (such as any par- 
ticular clinical symptom) ? Do you dis- 
cern sub-groups? (B) Assuming that 
your hunches in answer to the above 
question are correct, then could you 
verbalize where in the TAT protocols 
(or any other source!) you derive your 
clues from? (C) As a corrolary to the 
above questions, what problems do 
you think we are investigating?”” We 
concluded this letter by stating that 
we are looking forward “to the time 
that we can tell you what mischief we 
are up to.” Doctor Friedman respond- 
ed to these questions with the follow- 
ing letter, which we have his kind per- 
mission to quote. 

This is the letter I promised concerning 
my impressions of the protocols you have 
sent so far. Very frankly, I throw up my 
hands in utter despair at finding a syste- 
matic grouping or in anticipating the prob- 
lems you are investigating. The reasons for 
my uncertainty are several: 

1) A concerted attempt to sort for charac- 
teristics of the TAT hero without specu- 
lating about characteristics of the subjects 
(although many times I had hunches and 
even sorted in ways which I felt fit the hero 
but not the story teller). 

2) A definite opinion concerning the limi- 
tations in prediction of clinical symptoms 
and diagnosis from the TAT of the absence 
of additional data. 





218 





3) A marked variability in my own feelings 
from one case to the next as to what was 
involved. 

Now that I have told you about my skep- 
ticisms and have defended my self concept 
against esteem onslaughts, I can proceed to 
share with you the many, varied, and fanci- 
ful thoughts I have had concerning the 
protocols. Let me add here that your men- 
tioning “mischief” may have unduly stimu- 
lated my imagination — at the same time 
suggesting some interesting research prob- 
lems. 

The first six protocols that I sorted, I 
had the definite impression of concern with 
a current problem (in at least four of the 
cases) and since three of them seemed to 
be records of fairly bright individuals I 
felt (for some reason) that at least part of 
the group consisted of students who were 
failing in college. One of the six records 
impressed me as being more than just a 
neurotic problem — probably schizophrenic 
— but I gave it no further thought. I won- 
dered, at that time, whether you were in- 
terested in seeing whether a group display- 
ing scholastic difficulties were significantly 
different or not in certain respects from a 
normal, neurotic, or schizophrenic popula- 
tion. 

This impression was short-lived, how- 
ever, because the subsequent 21 protocols 
failed to give me the same impression. As 
I started on the next batch I came across 
several records right at the beginning with 
a marked thema homogeneity which, 
though it does occur, is relatively rare. Be- 
ing stimulated by ideas concerning ‘‘mis- 
chief,” I began to wonder whether these 
were a type of role-playing TAT where Ss 
were not naive Ss and were asked to respond 
as if they a) had a particular type of con- 
flict, or b) belonged to a particular diag- 
nostic group. Such results, when compared 
with actual patient results, might shed light 
upon the ability to simulate pathology. 
Shortly, I began to come across more and 
more records which seemed to represent 
genuine pathology (or else extremely good 
simulation) and I concluded that my 
imagination had been working overtime. 

That next disconcerting state of affairs 
came when I came across records with 
marked feminine identification and hostil- 
ity toward males. Somewhere along the way 
I had assumed, a bit subliminally, that all 
the Ss were male. I reread your description 
of the population and found no mention 
of the sexual characteristics of the sample 
(in this sample of 21) and felt quite 
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strongly that at least a small portion of the 
records were obtained from female Ss. I 
wondered, therefore, whether a portion of 
your study might include the replication 
of mine with a female population as well. 

A minor thought came to mind when I 
experienced some sorting difficulty due to 
the exclusion of certain cards in the ad- 
ministration. I began to wonder whether 
your variables might be related to the 
number of cards administered, as well as 
the particular cards employed (in different 
populations). In thinking back, however, 
the variability did not appear sufficiently 
great or sufficiently systematic (although 
I don’t know what the next 21 will include) 
so that I concluded that whatever differ- 
ences existed were probably related to ex- 
aminer variability. 


RESULTS 


The statistical results!? will be re- 
~~; in terms of the following five 

eadings: (I) Reliabilities, (II) 
Within-Group Correlations, (III) Be- 
tween-Group Correlations, (IV) High 
Relationships among Individual 
Items, und (V) Judgments as to Sex 
and Diagnosis. 


I. Reliabilities. 


~ The statistical findings pertaining 
to reliabilities are presented under 
three headings: (A) Inter-rater Relia- 
bilities, (B) Intra-Group Reliabilities, 
and (C) Intra-rater Reliabilities. 

A. Inter-rater Reliabilities. In one 
of the reports of his previous study, 
Friedman (7) presented some relia- 
bility figures for his three groups 
(normal, neurotic, and psychotic) — 
Groups A, B, and C in our Table I. 
He stated as follows: 

Five judges were selected, all of whom 
had experience with the TAT. Each judge 
was given a sheet of instructions for rating, 
the rating procedures were discussed, and 
the judges sorted one sample protocol with 
the author to get a general impression of 
the task. Ten records, both normal and 


*2 Our appreciation is expressed to Dr. Jo- 
seph A. Gengerelli, Professor of Psychology, 
UCLA, for his help to us in thinking 
through the statistical procedures employed 
in this study. We also wish to thank Mr. 
Al DeVries, UCLA Graduate Student in 
Psychology, for computing the statistical 
correlations. 
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deviant, were selected at random. The 
author rated each of the ten records and 
secured two other judges’ ratings for each 
record so that there were three ratings or 
sorts for each record. 

Since three judges rated each record, 
judge A’s sort could be correlated with 
judge B’s and C’s, and judge B’s and C’s 
with each other. The three reliability co- 
efficients (AB, AC, BC), each reflecting the 
degree of agreement between the two 
judges in characterizing the TAT hero, 
were computed by means of the product- 
moment correlation formula suggested by 
Cronbach (4) for use when the score of all 
persons have the same mean and variance 
as in the case of Q-sort data. The 30 relia- 
bility coefficients obtained from the three 
correlations for each of the ten records 
range from .37 to .88 with a mean correla- 
tion of .72 and a median of .75. When com- 
puting the average correlation by the meth- 
od of z-transformation of a correlation co- 
efficient, the reliability figure was .74. The 
frequency distribution of inter-rater relia- 
bility coefficients was as indicated (in Ta- 
ble III) below. 


TABLE IJ]—Frequency Distribution 
of Friedman’s Inter-Rater 
Reliability Coefficients 


Reliability 
Coefficient 
80 to .89 
.70 to .79 
60 to .69 
50 to 59 
40 to 49 
30 to .39 


Frequency 


= 
ee Op 


The obtained correlations compare favor- 
ably with other studies reported in the 
literature dealing with similar types of 
ratings, and indicate that judgments on 
this type of material can be reliably made. 
As an extension of the above inter- 

rater reliability figures reported by 
Friedman, we asked Friedman to Q- 
sort blindly (as described in the “Pro- 
cedure,” above) three non-suicidal 
male neurotic subjects and three non- 
suicidal male = subjects. We 
believe that these six subjects! are 
similar and comparable to the (non- 





** These six subjects are described in greater 
detail in another publication (13), in which 
the B’ Subjects are No.’s 206, 207, and 209, 
and C’ Subjects are No.’s 210, 211, and 212. 
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suicidal) neurotic and psychotic sub- 
jects described by Friedman in his ar- 
ticle (6). These six neurotic and psy- 
chotic subjects are labelled B’ and C’, 
respectively, in Table I. We then 
asked two skilled clinicians, both ex- 
perienced with the TAT, to do blind 
Q-sorts of the same six protocols, sort- 
ing Friedman’s 80 items according to 
his instructions for sorting in terms of 
the TAT hero. The distribution of 
these eighteen correlations among the 
three judges (Friedman and two cli- 
nicians selected by us) on these six 
protocols is as indicated in Table IV. 
This procedure thus replicates the pro- 
cedure employed by Friedman, as de- 


Taste [V—Inter-Rater Reliability 
Coefficients from the Present Study 


Friedman & Friedman & Clin. 1& 

Clin. I Clin. II Clin. II 
As 34 AY 
Group B’ .49 —.30 —.26 
55 63 AT 
61 16 14 
Group C’ .55 08 39 
62 68 AQ 


scribed above. As indicated in Tables 
IV and V, the range of correlations 
was from —.30 to .68, with a mean 
correlation of .34, and a median cor- 
relation of .42. 

B. Intra-Group Reliabilities. We 
also correlated Friedman’s sortings of 
the three non-suicidal neurotic rec- 


TasBLe V—Frequency Distribution of 
Inter-Rater Reliability Coefficients 
from Present Study 


Reliability 

Coefficient 
.80 to .89 
.70 to .79 
.60 to 69 
50 to .59 
40 to .49 
30 to .39 
.20 to .29 
10 to .19 § 
.00 to .09 1 

—.01 to —.09 

—.10 to —.19 

—.20 to —.29 ] 

—.30 to —.39 1 


Frequency 


No me Do 
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ords that we had sent him (B’) with 
his previous sortings of his sixteen 
non-suicidal neurotic records (B) and 
we correlated his sortings of the three 
non-suicidal psychotic records we sent 
him (C’) with his previous sortings of 
his sixteen non-suicidal psychotic rec- 
ords (C). These correlations are in- 
dicated in Tables VI and VII, re- 
spectively. As shown, the correlations 
range from —.37 to .61, with a median 
correlation of zero. In light of these 
correlations, we inter-correlated Fried- 
man’s sortings within the three B’ 
records and also his sortings within 
the three C’ records, with the results 
as shown in Table VIII. 


C. Intra-Rater Reliabilities. We 
were also interested in intra-rater reli- 


Taste VI—Reliability Coefficients 
Between B’ and B 


Group B B’-1 B’-2 B’-3 
1 Rs 4 37 —.20 
2 16 50 —.08 
3 31 —.11 z= 
4 .02 —.05 —.05 
5 09 55 —.21 
6 30 10 05 
7 P's 4 —.30 23 
8 16 —.16 —.07 
9 23 —17 —.05 

10 18 —.12 02 
11 10 —.32 31 
12 58 30 01 
13 5 .00 07 
14 .20 18 —.27 
15 .20 —01 05 
16 —.01 —.10 —.12 


TaBLeE VII—Reliability Coefficients 
Between C’ and C 


Group C C’-1 C’-2 C’-3 
1 14 25 14 
2 31 38 —.18 
3 —.32 —.19 34 
4 5 —.14 5 
5 34 02 .00 
6 23 08 01 
7 54 26 14 
8 10 .00 A7 
9 —.37 —.05 21 

10 16 04 08 
11 —.11 —.12 07 
12 26 07 —.10 
13 —.22 —.01 61 
14 —.19 —.26 21 
15 04 28 50 
16 16 21 —.03 
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Tasie VIII—Reliability Coefficients 
Between B’ and C’ 


B’ vs B’ 
B’-1 vs B’-2 10 
B’-1 vs B’-3 14 
B’-2 vs B’-3 —.12 
C’ vs C’ 
C’-1 vs C’-2 57 
C’-1 vs C’-3 .00 
C’-2 vs C’-3 08 


abilities. To obtain these, we asked 
Friedman, four weeks after he had 
completed the 51 Q-sorts that he did 
especially for our study, to re-rate five 
records. These five TAT protocols 
were chosen in the following manner: 
We randomly selected one group 
(Group D, the neurotic male at- 
tempted suicide group) from among 
the seven groups of subjects (Groups 
A through G, Table I) , and from this 
selected group, chose randomly the fol- 
lowing five records: 306, 328, 342, 378, 
and 384. In re-rating these five rec- 
ords, Friedman did not, of course, 
refer to any of his previous notations 
or ratings. The results of this re-rating 
procedure are given in Table IX. As 
can be seen, the correlations ranged 
from .74 to .78, with a median of .78. 


II. Within-Group Correlations. 


A. Within-Group Correlations Re- 
ported by Friedman. Friedman’s re- 
ports of his within-groups findings (8) 
were as follows: within Normal 
(Group A), .261; within Neurotic 
(Group B), .245; and within Psycho- 
tic (Group C), .119. Friedman states 
further: 

While none of the correlations is excep- 
tionally high, it should be pointed out 
that the absolute size of correlations based 
upon a Q-technique study is not interpre- 
table in the same way as any of the tradi- 


Tas_eE [X—Intra-Rater Reliability 


Coefficients 
Subject Rating 1 vs 
Rating 2 
D-105 74 
D-106 78 
D-108 78 
D-109 75 


D-111 78 
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TABLE X—Frequency Distribution of Within-Group Correlation Coefficients 


Correlation 
Coefficient 
to .79 
to .74 
to .69 
to .64 
to .59 
to . 
to . 
to . 
w . 
to . 
to . 
to. 
to. 
to. 
to | 
to | 
.00 
to —.04 
to —.09 
to —.14 
—.15 to —.19 
to —.24 
to —.29 1 
to —.34 1 
to —.39 
to —.44 
to —.49 
to —.54 
to —.59 
to —.64 
to —.69 
Total 

Median 
Corr. 

Coeff. 


A B 


_ ~ 
— mR OOOOCOOCILONODODWHA = 


_ — ee 
—NNNOH NOLO O — 10 GI OO nN 
= — 


120 120 


25 26 


tional correlation coefficients. The import- 
ant aspect is the relative magnitude of these 
correlations. From the Table it may be 
observed that the mean within groups 
correlations of both the normal and neu- 
rotic groups are appreciably higher than 
that of the paranoid schizophrenic group, 
revealing the greater variability of the para- 
noid schizophrenic group in their charac- 
terization of the TAT hero. 

B. Within-Group Correlations Ob- 
tained in the Present Study. The sta- 
tistics for the 638 within-group corre- 
lations 14 of the seven groups (Groups 


™ It should be indicated that a direct com- 


parison between our within-group corre- 
lations and Friedman’s within-group corre- 
lations may be handicapped inasmuch as 
in the present study each individual (with- 
in a specific group) was correlated with 
every other individual in that group, where- 
as Friedman’s statistics (in which the Wil- 
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3 ] 6 
4 1 8 
5 2 5 ] 
1 10 
8 12 
11 5 8 
14 2 5 
2 rs 8 = 
12 2 4 4 
9 1 4 2 
8 3 4 
4 1 4 
3 1 
4 1 2 
10 z 9 1 
5 5 
1 1 4 
4 1 1 
3 3 ] 
2 2 1 
1 3 
2 
1 2 
1 
120 28 120 10 
15 17 30 14 


A through G) are presented in Table 
X. As indicated in the table, the 
median correlations range from .11 to 
.30; the ranges of correlations for each 
of the seven columns are also indi- 
cated. In order to ascertain whether 
or not there were any significant dif- 
ferences between any of the within- 
groups statistics, the correlation coef- 
ficients were recorded as raw scores 
and Mood’s Median Test (22) was ap- 
plied. Statistical analysis indicated 
that the combined median for the 
seven groups (which was .21) was 
significant at the .01 level, with six 
degrees of freedom. A further exten- 
sion of the Median Test therefore 








coxon Matched-Pairs Signed-Ranks Method 
was used) are based on a sample of eight 
pairs of correlations within each group. 
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seemed justified to see where the dif- 
ferences between the individual 
groups lay. The results of this analysis, 
as shown in Table XI, indicate that 
among the twenty-one possible com- 
parisons of the seven groups there 
were six pairs which are statistically 
different at the .01 level of confidence, 
and three pairs significant at the .05 
level. The six pairs at the .01 level are 
as follows: (A vs. C) non-suicidal 
normals vs. non-suicidal psychotics; 
(A vs. D) non-suicidal normals vs. 
neurotic attempted suicides; (B vs. C) 
non-suicidal neurotics vs. non-suicidal 
psychotics; (B vs. D) non-suicidal 
neurotics vs. neurotic attempted sui- 
cides; (C vs. F) non-suicidal psycho- 
tics vs. female neurotic attempted sui- 
cides; and (D vs. F) neurotic male at- 
tempted suicides vs. neurotic female 
attempted suicides. One set of within- 
group correlations of each of these six 
pairs is statistically different from the 
other set in relation to the within- 
group correlation distributions, indi- 
cating that one set is either signifi- 
cantly more or significantly less homo- 
geneous than the other set. 


III. Between-Group Correlations. 
A. Between-Group Correlations Re- 


Tas_eE XI—Significant Differences 
Among the Seven Groups in 
Relation to Within-Group Data 


Groups Obtained X?_ p 01 05 
AvsB 0.0172 90 

AvsC 13.1405 01 x 

AvsD 6.6671 01 x 

AvsE 1.6335 30 

AvsF 0.0692 80 

AvsG 4.0475 05 x 
BvysC 15.0512 01 x 

BvsD 8.0672 01 x 

BvsE 2.064 20 

B vs F 0.000 

BvsG 4.5023 05 x 
CvsD 0.8711 50 

CvsE 0.4157 70 

CvsF 16.0568 01 x 

CvsG 0.3192 70 

DvsE 0.000 

D vs F 9.469 01 x 

DvsG 0.2463 .90 

E vs F 2.2241 20 

EvsG 0.8179 50 

FysG 4.6769 05 x 
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ported by Friedman. Friedman (8) 
has reported the following between- 
group correlations for his non-suicidal 
normal, neurotic, and __ psychotic 
groups (Groups A, B, and C) : normal 
vs. neurotic, .114; normal vs. psycho- 
tic, .110; and neurotic vs. psychotic, 
.154. Concerning these correlations, 
Friedman has stated, “The higher 
mean correlation between the neurotic 
and paranoid schizophrenic groups 
suggests a greater similarity between 
these two groups and a greater relative 
dissimilarity to the normal TAT.” 

B. Between-Group Correlations in 
the Present Study. As indicated in 
Table XII, the median correlations 
for the twenty-one columns of be- 
tween-group correlations!® range from 
—.03 to .23. To ascertain whether or 
not these obtained correlations were 
significantly different from zero, the 
Wallace-Snedecor Tables for Signifi- 
cant Coefficients of Correlations (10) 
were used. To avoid excessive chance 
occurrences, only those inter-group 
correlations which exceeded the .01 
level of confidence were accepted as 
being significant. As indicated by the 
asterisks in Table XII, there were four 
sets of comparisons in which signifi- 
cant differences were found between 
the Q-sortings for the members of the 
two groups represented in the be- 
tween-group comparisons. These four 
groups are: (B vs. D), neurotic non- 
suicidal males vs. neurotic attempted 
suicide males; (B vs. F) , neurotic non- 
suicidal males vs. neurotic attempted 
suicide females; (D vs. F), neurotic 
attempted suicide males vs. neurotic 
attempted suicide females; and (E vs. 
F) , psychotic attempted suicide males 
vs. neurotic attempted suicide females. 
These results are of most interest to 


15 Again, it should be indicated that Fried- 


man’s between-groups correlations for each 
of his three comparisons were based on 32 
pairs each, whereas in the present study the 
complete sample was statistically treated. 
E.g., in comparing Groups A and B (where 
each group had 16 individuals) we com- 
puted 256 correlations. A total of 3,640 cor- 
relations were computed (by use of elec- 
tronic equipment) to obtain the between- 
groups statistics. 
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the clinically oriented reader. 


IV. High Relationships Among Indi- 
vidual Items. 


Each of the 80 items was Q-sorted 
according to a nine category continu- 
um ranging from zero (least charac- 
teristic) to eight (most characteristic). 
Inasmuch as we knew how many items 
were in each category, we could assign 
a probability with which a particular 
item would fall in any of the nine 
categories. It was decided that only 
categories 0, 1, 2, and 6, 7, 8 would be 
taken as indicative of least character- 
istic and most characteristic respective- 
ly of the subject within a group. The 
scores for all the individuals within a 
group were totalled for each item. If 
the item had either an extremely high 
or an extremely low total score indi- 
cating that the rater had given most 
individuals of that group either a 0, 
1, 2, or a 6, 7, 8 rating for that item, 
then that item was selected for further 
analysis. By means of “An Extended 
Table of Chi-Square for Two Degrees 
of Freedom for Use in Combined 
Probabilities from Independent Sam- 
ples.” (9), the probability for each 
rating of an item thus chosen was 
changed into a chi-square with two de- 
grees of freedom. To see if a — 
item was significant, the chi-squares 
representing the ratings of a particular 
item for all people in a single group 
were added and the level of signifi- 
cance was established. The results are 
shown in Table XIII. It was decided, 


TasLe XIII—lItems of Possible 
Significance 
Level of 
Significance Groups 
A B CC D E F G 


01 => 6 &2 3 0 31 


7 47 42 
33 0S 51 47 
44 42 60 
48* 66 a7 
55* 74 
75 
79 
02 12° i I* 


*The asterisk indicates that the item is one 
sorted as “Least Characteristic” of the TAT 
hero. 
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in order to avoid excessive chance oc- 
currances, to accept only items which 
were significant at a .02 level of con- 
fidence or better. Further, in order to 
ascertain whether or not the number 
of items significant at the .02 level or 
better within each group was above 
chance, it was necessary to ascertain 
the probability with which that par- 
ticular number of items could occur 
by chance within a group of 80 oc. 
currences. These figures are shown in 
Table XIV and indicate that four or 
more items within a group are neces- 
sary to have a significant number of 
items at the .02 level or better. 

As indicated in Table XIII, there 
were four groups in which four or 
more items were found: (A) non-sui- 
cidal normals, 7 items; (B) non-sui- 
cidal neurotics, 8 items; (E) psychotic 
attempted suicides, 4 items; and (F) 
female neurotic attempted suicides, 5 
items. These items are listed in Table 
XVie, 


TasB_e XIV—Probability Table for 
Chance Significance at the .01 
Level with 80 Items 


No. of 

Items Probability 
0 406570 
| 365913 
2 164661 
3 .049398 
4 OMLLI5 
5 002001 
6 .000300 
7 .000039 
8 .000009 


V. Judgments As To Sex and Diag- 
nosis. 
After Friedman had done the blind 
Q-sorts of the 51 TAT protocols, we 





Tt is interesting to compare the signifi- 
cant items listed in Table XV _ (characteris- 
tic of Groups A, B, E, and F) with those 
items which Friedman (8) lists as more 
characteristic of his normals than neurot- 
ics, more characteristic of his neurotics 
than his normals, more characteristic of 
his normals than psychotics, and more 
characteristic of his psychotics than the 
normals. It would appear that there is rel- 
atively little overlap between Friedman's 
findings and the present set of results. 
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TasBLe XV—Significant 


“Most Characteristic” and 


“Least Characteristic’ Items 


Group Least Most Item No. 


A x z 
x 7 
x ba 


” 
_ 
cs 


~ AK KKK 
~ 
— 


*” 

cs 

I 
. 


x 42 
x 47 
x 60 

x 77 


Item 


Works hard to achieve a desired goal 

Gets very interested in things 

A serious person 

Sometimes thinks about suicide 

Tries to get even with people 

Thinks how nice it would be to be a success 
Concerned about future 


Gets drunk 

Gambles 

Feels blue and downhearted 

Has good control over emotions 
Spoiled by parents 

Rarely asks mother’s permission to do things 
Follows father’s advice 

Helped by father’s guidance 

Has a good imagination 
Sometimes feels like crying 
Thinks about enjoyable things 
Looks at the bright side of things 


Feels blue and downhearted 
Has good control over emotions 
Thinks about enjoyable things 
Does what other people advise 
Dislikes being told what to do 


*Significant at the .02 level; all other items significant at the .01 level 


then asked him to indicate his opinion 
whether the story teller in each case 
was male or female. No clues were 
given him as to the number of men 
and women in the total sample. The 
facts were that there were 35 men and 
16 women. Friedman’s blind analysis 
resulted in judgments of 36 men and 
15 women of which 29 out of the 35 
men were correctly labelled and 9 out 
of the 16 women were correctly lab- 
elled. The chi-square for this distribu- 
tion is 6.335, significant at the .05 
level. These data are shown in Table 
XVI. 


In addition, we asked Friedman to 
sort blindly for diagnostic categories. 


TABLE XVI—Chi-Square Distribution 
for Male-Female Judgments* 


Actual 
Male Female 
Obtained Male 29 7 36 
Female 6 9 15 
35 “16 “51 


*Chi-Square equal 6.335, significant at the .05 
level. Yates correction was used for the ob- 
tained frequencies. 


We did this by limiting his blind 
judgments to the following groups: 
Group D, male neurotic attempted 
suicide; Group G, male neurotic com- 
mitted suicide; and Group B’, male 
neurotic non-suicide. The number of 
individuals in these three groups were 
16, 5, and 3 respectively. All subjects 
were, as indicated, male and neurotic. 
Friedman was asked to indicate wheth- 
er in his judgment each story teller 
was one of three categories: an at- 
tempted suicide, a committed suicide, 
or non-suicidal. The chi-square dis- 
tribution of Friedman’s judgments in 
this connection are presented in Table 
XVII. 


DISCUSSION 


Inasmuch as this study, concerned 
as it is with the TAT, is essentially 
about fantasy, we felt that we would 
like to take advantage of this fact and 
indicate some of our own fantasies in 
relation to this paper. When we con- 
ceived of doing this particular study, 
we had, as one does at the beginning 
of any project, a number of hypo- 
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Tas_e XVII — Chi-Square Distribu- 
tion for Diagnostic Judgments* 
Actual 


Non- Comm. Attem. 
Suic’l Suic  Suic 


Non- 
Suicidal 2 ' 8 JF 
re Committed 
Obtained Suicide 1 ] 4 6 
Auempteedg 3 3 6 
Suicide 





$s 5 6 24 
*Chi-Square not computed because of small 
number of cases in six of the cells, but, by 
inspection, it does not appear to be sig- 
nificant. 


theses, notions, and even aspirations 
for our data. (We tried, of course, to 
eliminate any systematic biases or pre- 
judgments that might influence the 
results). In reflecting back on what 
we were thinking at the beginning of 
the study, it seems that we covertly 
had the naive hope that our results 
would be something as follows: that 
our reliabilities would be perfect; that 
the within-group correlations would 
be plus 1.00 indicating complete 
homogeneity within each group; and 
that the between-group correlations 
would be around zero, indicating these 
homogenous groups were indeed dif- 
ferent from one another. We could 
then, of course, describe in some de- 
tail those clinically useful attributes 
which nature (and statistics) had 
shown us had accrued to each of the 
seven groups. Clinicians would then 
have new and practical clues to sharp- 
en their diagnostic acumen and to en- 
able them to distinguish among non- 
suicide, attempted suicide, committed 
suicide, neurotic, psychotic, male, fe- 
male, etc. 

Actually, some results pertaining to 
suicide per se were obtained and are 
indicated in the previous section!’. 
But the primary point for discussion 
of this study must be directed not to- 


*7It would appear that the most obvious 
differences occurred between the sortings 
for the heroes of male vs. female subjects, 
and, next in order, between the sortings for 
the heroes of normal vs. disturbed (but not 
necessarily suicidal) subjects. 


ward the clinical aspects of suicide but 
rather toward the implications for 
methodology and the implications for 
picture thematic projective testing in 
general. What we began as a study of 
the TATs of suicidal subjects re- 
sulted primarily in a study of the 
TAT itself. 


The TAT has, of course, been ma- 
nipulated along different dimensions. 
In the first place, Murray himself de- 
vised the TAT materials so that there 
was contained within them a con- 
tinuum from more ambiguous stimuli 
to more structured stimuli. We have 
indicated in the section on “Back- 
ground” that the TAT became every- 
body’s baby and this constitutes the 
second way in which the TAT was 
varied; namely, in terms of the modi- 
fications of the TAT materials for 
specific kinds of subjects. Thus we 
find TAT modifications for Negroes, 
Navahos, Utes, paraplegics, Michigan 
adolescents, Korean prisoners of war, 
etc. There is still a third dimension 
along which the TAT can vary, that 
is, in terms of specific personality 
categories. In other studies (13, 14) 
it has been found that composite judg- 
ments of entire protocols usually lead 
to generally poor results. Rather, what 
seems to be called for are specific proj- 
ective materials, which are devised 
and used for particulary personality 
functions, for example, a_ separate 
“test” to elicit amounts and patterns 
of hostility; and similarly with pas- 
sivity, sexuality, etc. 

At the beginning of the present 
study it seemed to us that the tech- 
nique of evaluating the attributes of 
the hero offered an unusual opportu- 
nity to stick close to the given data 
and thus to obtain interjudge relia- 
bilities based on phenotypes. What we 
had not anticipated was that one can- 
not collate or average or add heroes. 
Consider: the clinician’s usual diag- 
nostic task is comparable to seeing a 
play, for example Hamlet, and then 
divining Shakespeare’s personality at- 
tributes. In the hero-oriented ap- 
proach, the task is to see Hamlet and 
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then to describe, in some systematic 
way, Hamlet’s personality character- 
istics. But, if on a single day the clini- 
cian were to see Hamlet, Love’s Labor 
Lost, Othello, Measure For Measure, 
King Lear, and All’s Well That Ends 
Well — how could he then give a 
single description of the chief prota- 
gonist of all these plays? Unfortunate- 
ly, this was the judge’s task in the pres- 
ent study. 


The recommendation at this point 
is an obvious one (and one which we 
intend to pursue); namely, that the 
protocols be separated into their re- 
spective stories and judgments be 
made across the protocols in terms of 
single stories, that is, all the heroes 
described in the stories given to Card 
6BM would be judged, the heroes of 
7BM, 13MF, etc., and then the corre- 
lations could be made. Further, fol- 
lowing along the lines of Little’s sug- 
gestions, we would intend to design 
specific sets of picture thematic stimu- 
lus materials, to investigate hostility 
feelings, suicidal feelings, etc. 


Although, for us, the results of this 
study have been disappointing in that 
they have told us less about suicide 
than we would have wanted to learn, 
they have, on the other hand, been 
vastly exciting in that they have open- 
ed new vistas for exploring suicide 
(and other aspects of human func- 
tioning) by pointing to modifications 
of the picture thematic technique 
which may be useful in the explora- 
tion of human personality. 


SUMMARY 


There are many ways in which 
TAT protocols are interpreted, al- 
though most of these ways have in 
common the fact that they are con- 
cerned with the attributes of the sub- 
ject who tells the story. Another way 
that the TAT protocols can be han- 
dled is in terms of the attributes of 
the hero within the TAT story. This 
study employs the latter technique. 

The attributes of the TAT heroes 
of 98 TAT protocols were rated — 
by means of an 80-item, nine-step Q 


sort procedure — by a single judge. 
There were seven groups of subjects, 
as follows: 16 each non-suicidal nor- 
mal, neurotic, and psychotic males; 
16 neurotic males who had attempted 
suicide; 5 neurotic males who com- 
mitted suicide; 8 psychotic males who 
attempted suicide; and 16 neurotic 
females who attempted suicide. 


Inter-rater reliabilities (among three 
raters) yielded a median correlation 
of .75 in a previous study and a medi- 
an correlation of .42 in the present 
study. Inter-rater reliabilities (of one 
rater on five protocols, four weeks 
apart) showed a median correlation 
of .78. 

The median correlations of the 
seven sets of within-group correla- 
tions ranged from .11 to .30, indi- 
cating that none of the seven groups 
was outstandingly homogeneous. 

Of the 21 possible between-group 
comparisons — whose median cor- 
relations ranged from —.03 to .23 — 
in the following four pairs of groups, 
one of each pair was found to be sig- 
nificantly different from the other 
group in that pair: normal males vs. 
neurotic male attempted suicide; nor- 
mal males vs. neurotic female at- 
tempted suicide; neurotic male at- 
tempted suicide vs. neurotic female 
attempted suicide; and, psychotic 
male attempted suicide vs. neurotic 
female attempted suicide. It would 
appear that the most obvious differ- 
ences occurred between the sortings 
for the heroes of male vs. female sub- 
jects, and, next in order, between the 
sortings for the heroes of normal vs. 
disturbed (but not necessarily sui- 
cidal) subjects. 

The judge was able to make over- 
all judgments as to the sex of the sub- 
jects better than chance, but he could 
not evaluate the suicidal or non-sui- 
cidal status of the subjects better than 
chance expectation. 

After an evaluation of the statis- 
tical results, it was felt that sorting 
for the attributes of the TAT hero 
had yielded, in the over-all, disap- 
pointing results insofar as suicide was 
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concerned. It was believed that these 
results occurred primarily because it 
is difficult to sort for one hero from 
several TAT stories within a single 
TAT protocol. 

Two suggestions were made: to sort 
for the attributes of the TAT hero 
card-by-card, i.e., by taking the same 
card through all the protocols; and, 
to develop specific sets of picture the- 
matic stimulus materials designed to 
tap the range of responses along the 
dimensions of a single — of per- 
sonality functioning (such as aggres- 
sion, passivity, homosexuality, | sui- 
cidal feelings, etc.) 
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A Principle For The Interpretation of Fantasy * 


FREDERICK WYATT 
University of Michigan 


To Henry A. Murray, 
sine quo nihil eius 


1. 


When induced fantasies were intro- 
duced to the study of personality it 
became necessary at once, by the very 
nature of this device, to provide also 
a method for the interpretation of 
fantasy. Ever since then, the central 
concern in the use of the TAT, and 
indeed of other kinds of fantasy pro- 
duction, has been how to interpret 
them adequately. One must remem- 
ber in this connection that the TAT 
is not an empirical discovery. It did 
not result from observing peculiar 
regularities among certain responses, 
for which after lengthy investigation, 
a rationale was found which then re- 
lated those regularities to certain per- 
sonality traits, as in the case of the 
Rorschach Test. The TAT was de- 
duced, as it were, from theoretical 
preconceptions, Freud had shown that 
fantasies were meaningful both in 
breadth, through the dynamic trends 
which they revealed, and in depth, by 
referring to the genetic sources of these 
trends through intermediary cues. The 
dream-fantasy had become, par excel- 
lence, the royal road to the Unconsci- 
ous. Jung, who should not be over- 
looked as one of the godfathers of the 
TAT, saw in fantasy the recurrence 
of archetypical imagery and of typical 
problem situations of the self. Morgan 
and Murray (22) concluded when 
they designed the TAT that fantasies 
produced with the aim of making up 
stories to selected pictures, would be 
as prolific of the needs and anticipated 





* Portions of this paper were presented at the 

Convention of the American Psychological 
Association at Pennsylvania State College, 
1950; and as presidential address before the 
Michigan Society of Projective Techniques 
in 1955. 


pressures of the story teller as spon- 
taneous fantasies — especially if the 
pictures suggested typical conflicts and 
scenes seemingly charged with emo- 
tion. From the deductive origin of the 
TAT also followed its close connec- 
tion to the thematic and, in part, al- 
ways deductive kind of interpretation 
and reconstruction (ii) employed in 
psychoanalysis. It would be quite cor- 
rect to say that in most of the modern 
study of fantasy the theory underly- 
ing interpretation not only came be- 
fore, but instigated the search for 
materials through which it could be 
demonstrated (6). 


In keeping with the theory from 
which it was derived, the interpreta- 
tion of induced fantasies was at first 
concerned only with the quality of 
the images which had been brought 
out, and with the needs and senti- 
ments which they seemed to disclose. 
The investigator looked for the 
“what” of experience as reflected in 
fantasy, and was absorbed with its 
contents. The term induced fantasies 
makes it necessary at this point to de- 
fine the principal difference between 
the interpretation of induced and 
spontaneous fantasies. The interpre- 
tation of dream and daydream in 
therapy is a diadic process. In conse- 
quence it has a_ peculiar dialectic 

uality, in that therapist’s interven- 
tions (interpretations) and patient's 
response to them lead, as by thesis and 
antithesis, to a more accurate defini- 
tion of the patient’s motives. Also, in- 
terpretation in therapy is in prinicple 
always an interpretation of resistance. 
By the nature of its endeavor it im- 
plies an antithetical force, the pres- 
ence of something which has kept the 
motives of which the therapist speaks, 
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from the patient’s awareness. The 
therapist gauges the fit of his inter- 
pretation from the patient’s reaction. 
The scope of insight in therapy is 
therefore modified as it develops. In- 
terpretation is not a “moment of 
truth,” a single event or a series of 
such events, but rather a self-tran- 
scending process which is, in Freud's 
sense, “interminable” (10) . 

The interpretation of fantasy, on 
the other hand, like that of other test 
‘productions is, by and large, not a 
diadic event. It is not a continuous 
process, nor self-transcendent like 
therapy (39), but remains confined to 
one set of data. The principle of in- 
ternal consistency, and its more so- 
phisticated progeny, the principle of 
structure, has therefore provided the 
basic rationale for the interpretation 
of the fixed responses on which at 
present the study of personality on a 
non-therapeutic level is usually based. 
Diagnostic insight will profit from the 
comparison of different kinds of re- 
sponses with a view to the peculiar 
tasks which they involve, such as “per- 
ceptual organization” in the Ror- 
schach Test against “content” in the 
TAT. We have learned to draw a 
more advanced diagnostic insight (5, 
21, 28) from the seeming incongruity 
between different productions: for in- 
stance, when aggressive images appear 
in one, and submissive solutions in the 
other test. The basic premises remain 
the same since there are no other cri- 
teria from without against which the 
inferences drawn from tests could be 
checked; they have to be derived en- 
tirely from the several samplings of 
fantasy, or organizing, or problem- 
solving behavior available. We expect 
that the manifestation of certain traits, 
or motives in them will be consistent; 
they should occur throughout the ma- 
terial, and in the right places, if they 
are to have significance. Or, in terms 
of the principle of structure, several 
different lines of consistent responses, 
with their appropriate incongruities, 
should together approximate the 
nexus of inclinations which makes up 
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a diagnostic category or a character 
type. 

In modern diagnostic work the prin- 
ciples of consistency and of structure 
are usually employed together. Inter- 
pretation refers the test productions 
back to the generic, and somewhat pli- 
able, schemata of psychoanalytic per- 
sonality theory (if this is the theory 
chosen), like that of “masochistic 
character” in the previous instance. 
What in the process of clinical diag- 
nosis is fone" accomplished by sev- 
eral tests might also be derived from 
fantasy production alone. While the 
earlier efforts with the TAT were ex- 
clusively concerned with the consist- 
tency of content which would then 
permit the examiner to infer types of 
conflict, or of disruption, or of char- 
acter (how often did statements of 
submission occur? and in what con- 
text?) , the aspects of structure were 
soon noted (33). In the study of fan- 
tasies this concept comprises all kinds 
of modalities of how images are pro- 
duced, expressed and related to each 
other. The categories of structure are, 
of course, not entities but abstractions, 
the artifacts of analyzing the global 
unity of fantasy as it is really experi- 
enced (34). The reification of struc- 
ture-artifacts has marred many studies 
of fantasy. Hitting upon the same 
misunderstanding time and _ again, 
the reader finds himself wishing that 
psychologists would sometimes stop 
to think what they are investigating, 
not only how they can measure it. 

I said before that interpretation in 
therapy is not a “moment of truth,” 
but a self-transcending process. Para- 
doxically enough, the interpretation of 
projective test data is expected to pro- 
vide such a “moment of truth” in spite 
of so much greater limitations. Not 
only is it supposed to comprehend the 
personality of the testee here and now, 
but to allow for the prediction of con- 
duct which has not before been ob- 
served. Prediction itself has two en- 
tirely different meanings. It implies in 
the first case that two traits have 
shown themselves so closely associated 
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that from the presence of one, the 
other can be predicted. In the second 
case, prediction refers to events which 
lie ahead in time. Although much en- 
ergy has been spent on it, it seems 
useless nevertheless to attack or de- 
fend the power of tests for such pre- 
dictions before the problem of pre- 
diction has been examined on the 
much more general level of the phi- 
losophy of science (35). Prediction as 
demonstration of association is fre- 
quently applied to the prediction of 
manifest behavior from fantasy pro- 
ductions. Logically, this kind of pre- 
diction lies between cases one and 
two. The interpretation of fantasy is 
here confronted with a_ profound 
technical problem and with its most 
egregious bugbear — it is not always 
easy to say which. What anybody 
will be doing at a future date de- 
pends not only on his own disposi- 
tion but on a whole host of external 
circumstances which will give him the 
opportunity to act and will modify his 
actions. —To demand that behavior, 
especially if it is of a more complex 
kind and involves interaction with 
others, should be predicted on the 
strength of known traits or inclina- 
tions of a person, seems unwarranted. 
When we consider that the induced 
fantasies of the TAT sometimes re- 
flect inclinations in a highly compre- 
hensive and differentiated manner 
(24) ; but by the nature of the experi- 
ment cannot reflect them directly 
but only in a worked-over form (“sec- 
ondary elaboration”) , these demands 
appear even more gratuitous. Our 
theoretical assumptions about fantasy 
are essentially all derived from psy- 
choanalytic psychotherapy. Even 
there, it will not be easy to say just 
exactly how a fantasy foretells its own 
realization. Neither the enthusiastic 
claims of an earlier period, nor the 
strictures which are so fashionable 
now, can tell us much about predic- 
tion unless they first examine what 
prediction when it is based on fantasy, 
may and may not mean. 


This then has been the basic frame- 
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work for the theory of fantasy inter- 
pretation: to relate the content, a 
repetitive configuration of images 
which need not denote the same thing 
but point to the same dynamics (e.g. 
violence-submission) , to the form, or 
structure, of fantasy; and to estimate 
the number of analogous incidents of 
either, as well as their weight and sig- 
nificance in the context. The number 
of times which an image, or sequence, 
or any other modality in the produc- 
tion of fantasy occurs (e.g. types of 
outcome, language used, et al.) (38), 
will finally serve to define the testee’s 
— in a diagnostic schema, and per- 
aps state his abilities and limitations 
in a more specific idiosyncratic man- 
ner. In the case of the TAT two fur- 
ther dimensions have been added: the 
testee’s compliance with, or deviation 
from the instructions (“Make a 
story.”); his attention to the details 
of the picture stimulus, or his disre- 
gard of it; and, since the pictures of 
the TAT were specifically selected 
with regard to certain basic themes 
(rivalry, mother-son relations, etc.) , 
the testee’s response to those themes. 
The interpretation of the TAT has 
essentially remained within this frame- 
work. There has been a prolific de- 
velopment of methods for the syste- 
matic scoring and quantitative corro- 
boration of the TAT, and the quest 
for new approaches continues (41). 
As far as I can see, however, all of 
them can be subsumed under the 
principles which have just been de- 
scribed. 

The limitations of this approach 
follow from its own premises. Inter- 
pretation is always dependent on an 
extraneous system of personality types. 
The diagnostic psychologist works 
hard to show evidence from the themes 
and structures of this test that they 
match the preconceived, ideal schema 
of theory?. Yet there is nothing in the 





? While writing this an incident came to my 
mind which may illustrate the peculiar 
problem of the diagnostic psychologist. Dr. 
Edward Siegel (now of the Syracuse VA Hos- 
pital) and I were once asked by a research 








232 A Principle for the Interpretation of Fantasy 


test except for the most bizarre and 
devious productions which would, by 
itself, unequivocally point to a symp- 
tom or syndrome. Relatively early in 
the devolpment of the TAT attempts 
were made to find signs which would 
clearly mark certain diagnostic cate- 
gories. Since most diagnostic en- 
deavors have been based on psychoan- 
alytic theory (though it is sometimes 
curiously adulterated by heterogen- 
eous ideas, replacing those aspects of 
psychoanalysis which did not suit the 
investigator), diagnostic categories 
resolved themselves into specific pat- 
terns of motives, including the re- 
sultants of conflict, and affects. Diag- 
nosis, therefore, had to become a proc- 
ess of matching the cues of the test 
with the configurations and sub-con- 
figurations of the theory until a plau- 
sible harmony had been achieved. The 
sign appioach aimed at more clearcut 
answers: a certain adjective-verb quo- 
tient points toward hysteria (1, 2) ; or 
indecision about outcome signifies ob- 
sessive-compulsive states. Signs could 
be a useful aid for specific clinical 
problems; as it is, they tend to pro- 
mote the delusion of a diagnostic label 
from which the psychologist returns 
empty-handed — a defect, in other 
words, which psychometric personal- 
ity tests had amply demonstrated be- 
fore. The investigator might be able 
to show that sign and syndromes are 
correlated; but then he could still say 
nothing about the significance of a 
trait and its contextual place: how 
much it affects conduct, what aspects 
of it, when and how. 


The problem of interpretation 





team at another university to draw a per- 
sonality profile solely from the responses to 
the first 10 TAT cards. We were given age 
and sex of the testee, but were not told what 
the purpose of the study was. After a good 
deal of effort we arrived at a reasonably 
consistent diagnostic statement. When we 
finally learned that the test was a composite 
of stories from 10 different women of the 
stated age, we felt that we had been made 
fools of, and did not feel much better when 
it was pointed out to us that our profile 
amounted in essence to a pretty good modal 
personality of the American college girl. 


therefore seems to point to the need 
for a gradient which would universal- 
ly distinguish between different mo- 
dalities of fantasy. Numerous aspects 
of fantasy have, of course, been tried 
out already just for that purpose (2, 
4, 8, 13a, 19, 24, 29, 38, 41) . The con- 
tribution of these measures to specific 
research problems is not questioned 
here. What kept them from providing 
a universal schema for the assessment 
of fantasy is their segmental quality 
and peripheral origin. A universal 
principle of interpretation would have 
to follow directly from the fundamen- 
tal psychological quality of the proc- 
ess (or act, or function) in question; 
that is, it would have to reach the 
central issue of induced fantasies. 
None of the schemata for the analysis 
of the TAT which have so far been 
proposed, comprehends, or penetrates 
to, the essential nature of fantasy pro- 
duction; consequently none of them 
can be expected to provide a universal 
gradient for the interpretation of fan- 
tasy. 


A comparison with the Rorschach 
Test will illustrate this matter. There 
can be no doubt that the scoring 
classes of the Rorschach are a highly 
pragmatic lot. They range over a 
great variety of features on widely dif- 
ferent levels of abstraction; some are 
well defined, and others are not. These 
scores involve different theories, or no 
clear-cut theory at all; and they are 
kept in use as much by tradition or 
predilection as by their proven utility 
which, in some instances, is neither 
persuasive nor demonstrable. Her- 
mann Rorschach hit upon the essen- 
tial scoring classes in one intuitive 
pragmatic stroke. Some of them, like 
M, have shown themselves so elusive 
that they still have to be described by 
a whole constellation of dispositions, 
not so much like an element but like 
a whole organic molecule of traits. 
This lack of specificity is probably due 
to the highly pragmatic origin of the 
movement response. Yet in the main 
the scoring of the Rorschach Test, 
such as Form and its genetic modifica- 
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tions (13, 37), has been upheld by 
clinical experience, and has been fair- 
ly well supported by experimental 
studies. The reason is plain: form is 
the essence of perceptual organization, 
and the scoring class F reflects the 
genesis of the process which the Ror- 
schach experiment set out to test 
(2a) . This does not save the test from 
its necessary dependence on an auto- 
nomous theory of personality; but 
since no theory of personality will be 
complete unless it gives appropriate 
scope to cognition, it should not be 
too difficult to relate the data of the 
Rorschach experiments, qua F, and 
qua cognition, to a general theory of 
personality. 


The TAT as a test — one should 
rather say here, too: a fixed fantasy 
experiment — has three major di- 
mensions. (1) The relationship to 
the examiner which has its constant 
in the instruction, the testing proce- 
dure and the inquiry. This dimension 
is only in small part peculiar to the 
TAT so that its use as a universal 
gradient can well be discarded. This 
does, of course, not diminish its use- 
fulness for personality study as yet 
another source of potentially import- 
ant observation. (2) The response to 
the picture stimulus. Fantasy produc- 
tion in the TAT (apart from the 
blank card) takes its origin inevitably 
from a picture which has to be per- 
ceived, organized and given a mean- 
ing. To speak of the TAT as a fantasy 
test is therefore not quite correct, as 
the technique involves perceptual or- 
ganization initially, though of a dif- 
ferent kind from that of the Ror- 
schach Test. (The latter asks: what is 
it? The former: what does it mean?) 
Edith Weisskopf recognized the po- 
tential of this dimension by construc- 
ing an Index of Transcendence which 
indicates how prone pictures of the 
TAT are to be expanded upon (31). 
If it were possible to complement such 
an index by differential measures of 
the willingness and ability of testees 
to comply with the picture stimulus 
or transcend it in fantasy, we might 


233 


have another gradient approaching 
universality. At any rate it becomes 
clear at this point that fantasy works 
in two directions in the production of 
TAT stories. There is, fest, a vertical 
expansion — if it takes place — which 
may be ment in the paradigm: of 
what total situation is the picture a 
part? or: what additions are necessary 
to make the picture meaningful? The 
stern or indulgent parents of the boy 
in Card I provide a standard example. 
This expansion is already determined 
by the total disposition of the testee, 
by his needs and his fixed anticipation 
of what reception they will find. Then 
there is the horizontal, ongoing, for- 
ward expansion of the story per se, 
expressed in the paradigm: what has 
happened? how will it end? 

This brings us to the third dimen- 
sion of the TAT, that of fantasy pro- 
duction proper. As we have just seen, 
the lines cannot be clearly drawn: 
the response to the picture stimulus 
with its own gradient (obedience vs. 
transcendence) is actually one with the 
unfolding and evolving story fantasy. 
In a less conspicuous fashion this is 
also true of the first dimension, rela- 
tionship to the examiner. If there is 
then a universal gradient in the pro- 
duction of induced fantasies, it will 
have to emerge from an analysis of 
the psychological processes which 
bring them about in their indigenous 
unity. 


II. 


In this section an attempt will be 
made to give a schematic outline of 
the genesis of TAT stories. I shall be- 
gin with an analysis of the manifest 
situation based on clinical observation 
and reported introspection, held to- 
gether by that measure of precon- 
ceived theory without which no ob- 
servation will go very far. Three steps 
can be distinguished in the production 
of TAT fantasies, although, as a rule, 
the first will continue into the two 
following ones without noticeable 
transition. First, the picture stimulus 
is perceived; then it is adapted to a 
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plurality of expectancies in the testee 
which at that moment are ready to 
express themselves. This is the act of 
apperception to which the name of 
the test refers. Finally, as a third set, 
building upon the previous ones, a 
fantasy or “story” is evolved from ap- 
perception. Schematically we have 
first an act of perceptual orientation; 
then of organization which is adapted 
to personal needs; third, the progres- 
sive construction of a story. All these 
steps are obviously guided by the 
memory of innumerable previous ex- 
periences prone to be actualized in 
the testing situation. In their interre- 
lationship they form what might be 
called the total disposition of the 
testee right now. This disposition is 
obviously the product of all the mani- 
fold developments which have 
brought him up to the present mo- 
ment. Social training is an important 
part of this constellation; so are his 
abilities and his physical status, his 
psychological set, his needs, his mood 
and many others, 

Every one of our schematic steps is 
equal to a number of closures, to sev- 
eral related sub-processes of organiza- 
tion working in counterpoint. Imper- 
ceptibly they grow into a series of 
complex configurations. A good deal 
of trying out, selecting and reasoning 
is necessary in order to effect these 
closures. Although propelled by a 
gamut of strivings, the whole en- 
deavor is a highly cognitive one. The 
need for mastery (17, 18) must have 
an important part in it. When people 
who are more intelligent and more 
differentiated than the rest, make up 
TAT stories, they also seem to act 
under the spell of specific formative 
needs: a desire for order, balance, 
symmetry and meaningful interrela- 
tionship of parts with the whole’. In 





* There is no good way of referring to these 
ego functions generically. Behaviors is in- 
appropriate. This term originated with the 
concept of an externally noticeable, observa- 
ble behavior — in other words, motor be- 
havior. It should not be stretched now to 
apply to dimensions of experience such as 
reasoning and remembering which are nei- 


this we may see an analog to Freud's 
secondary elaboration of dreams (3). 

In the process so far described we 
encounter ego functions which are not 
directly concerned with the manifesta- 
tion or the management of instinctual 
drives and affects. Hartmann has de- 
fined these ego functions as “conflict- 
free spheres of the ego” (14). How- 
ever, they do not seem to stay out of 
conflict altogther. Viewed from the 
other side, it is not easy to see how 
any dynamic event could occur in the 
ego without being accompanied and 
articulated by cognitive acts (37, 9). 
This is especially true of Differentia- 
tion and Hierarchic Organization 
(32) which are really the ego’s funda- 
mental adaptive functions by means 
of which it has to establish, from one 
incident to the next, where it stands 
in the world and where the boundaries 
between the self and its continuous 





ther public nor necessarily accompanied by 
motion. The difference has to do with the 
desire of the early Behaviorists to bypass the 
idea of the self, to stress the palpably ob- 
jective side of conduct, and bracket in, if not 
deny, the subjective experiential one. In the 
meantime it has become clear that this ap- 
proach omits and distorts a considerable 
portion of what is psychologically given. 
Problem solving is not really a true behavior 
in the old sense. If it is dogmatically made 
into one, it will convey only very little of 
what happens when we “solve” problems. 
The use of a concept always involves com- 
mitment to its implications, whether we are 
aware of them or not. The implication of 
behavior is a psychology without ‘/,” with 
only an uncertain and mechanical You, but 
with an immensely inflated /t. People, how- 
ever, experience being “I’s” all the time, and 
invest much time and effort in their rela- 
tionships to “You’s.” One might assume that 
behavior has long been stripped of its form- 
er limitations, and now is simply a semantic 
cue for the topical subjects of psychology. It 
seems more likely, however, that the original 
commitment of this term to a mechanical 
and depersonalized view of conduct will as- 
sert itself in one way or another. Thus, be- 
havior does not seem to me a suitable con- 
cept for the study of fantasy. In the present 
context I am using process, event and ego 
function — conscious that none of them is 
satisfactory. It may be that with a return to 
some of the ideas of Denkpsychologie which 
shows itself also in the most recent develop- 
ment of psychoanalytic ego psychology, the 
term act could again be usefully employed. 
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proliferation of fantasy, and the rest 
of the world should be drawn‘. 

At any rate, besides these cognitive 

acts (more correctly, cognitive aspects 
of experience) , we have to consider 
the pressure of endogenous needs, to- 
gether with that elaborate system of 
protective maneuvers which the in- 
dividual ego has developed in order 
to avoid what it cannot tolerate, or to 
pare down what might otherwise over- 
whelm it. The conception of the de- 
fensive function of the ego marked 
a major advance in the understanding 
of normal and pathological adjust- 
ment. By virtue of this concept and 
the changes which it brought about in 
theory and practice, the focus of psy- 
choanalysis has been turning from 
drive to organization and from the 
id to the ego. In view‘of the historic 
development of psychoanalysis as from 
a psychology predominantly of the 
unconscious, it will not be surprising 
that the concept of defense, the logical 
intermediary between the instinctual 
and the cognitive aspects of personal- 
ity, would for some time pre-empt the 
: In early childhood the self and its images 
appear to be the only reality to which this 
term could be meaningfully assigned. Later, 
a remarkable change takes place, perhaps as 
a consequence of the ego’s continuous labor 
in binding together and organizing its vari- 
ous experiences through the synthetic func- 
tion (23) while, at the same time, it also 
learns to distinguish increasingly between 
subjective fantasy and objective fact. Reality 
becomes identified with non-self and outside, 
with the peculiar inuendo that subjective 
experience “inside” (that is, experienced 
only by the self) would then somehow have 
to be less real. This is hardly plausible; for 
the primary experience of the self is still the 
source of all our information and the point 
from which all philosophical stock-taking 
would have to begin (27). Since psycho- 
analysis deals especially with the tension be- 
tween subjective experiences and objective 
circumstances, it has leaned heavily on the 
concept reality. One might well ask whether 
this reality has not been taken for granted 
too easily so that in its imprecise relation- 
ship to the Reality Principle (15) it may 
have caused a lot of unnecessary confusion. 
We should distinguish between different 
planes of reality and be on guard when 
judgment is passed from one to the other 
without regard for their epistemological dif- 
ference. 
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conception of the ego. Various efforts 
have recently been made to emphasize 
more and more the cognitive functions 
of the ego, their origin, and above all, 
their functional interrelationship with 
drive and affect (14, 26, 25). Quite a 
few of these functions first were 
lumped together under the heading 
of reality testing. The concept of con- 
flict-free spheres which more clearly 
than others marks the change in the 
orientation of psychoanalysis, is in a 
sense only a rediscovery: it adapts to 
the earlier conflict-oriented concepts 
of psychoanalysis what had _ been 
known and worked on in psychology 
for some time. The trouble with the 
traditional cognitive concepts of lab- 
oratory psychology, as Freud may well 
have understood when he criticized 
them, was not that they were wrong, 
but that they were exclusive. Now that 
psychoanalysis has demonstrated the 
limitations of: any nothing-but, non- 
dynamic cognition, their place even 
in the non-rational urgency of in- 
stinctual needs and in the tug of con- 
flict will have to be properly appreci- 
ated. 


We have reason to surmise that a 
great variety and complexity of needs 
is being aroused in fantasy when the 
production of TAT stories gets under 
way. Some needs may be manifest in 
the testee’s psychological set at the 
moment he is being tested. Others 
were instantly touched upon and 
aroused when he perceived the stimu- 
lus picture so that the meaning which 
he attributes to it is influenced by his 
own need-inclinations. Other needs 
may relate to the examiner and to the 
test situation. We must, however, not 
be mistaken about the psychological 
quality of these needs when they are 
being expressed. We cannot expect to 
see any more unadulterated instincts 
in the TAT than we are likely to ob- 
serve in ordinary conduct, unless it 
has been affected by great excitement 
and physiological (e.g. toxic) changes 
(37a). The TAT is not likely to re- 
veal unconscious drives, but only what 
the ego makes of them. The produc- 
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tion of fantasy, in any event of in- 
duced fantasies, is entirely an ego 
process. Such fantasies are made up 
consciously, and their manifest con- 
tent is, of course, conscious. Strictly 
speaking, anything beyond that mani- 
fest content has not been produced by 
the testee but has been inferred by the 
examiner. 


A number of psychological events 
have been named which enter into the 
production of fantasy: perception, re- 
call, reasoning, appetites, and the de- 
fenses against them. We must not lose 
sight though that this is so in a man- 
ner of speaking only, imposed by the 
measly particularism of mind which 
can experience a whole, but can think 
of it only in parts and sequences (27) . 
If we want to understand, we have to 
do so stepwise from one fact now as- 
signed to appear as an entity, to the 
next. Actually, all these entities hap- 
pen together; they happen as one. If 
we are right in assuming that they 
come from different sources, and rep- 
resent the workings of discrete tenden- 
cies, we must conclude that they have 
been successfully fused into unity by 
the synthetic function of the ego. We 
know that the ego strives for unifica- 
tion and attempts to bind together 
discrete facets of experience (23). 
However, nothing like the old cumula- 
tive theory of perception must be 
imagined here. The ego is not “com- 
posed” of contributing processes. It is 
capable of differentiating itself, of 
selecting, directing and of achieving 
hierarchic integration (32), faculties 
slowly acquired in the course of the 
ego’s development. When, through 
the unifying, integrative, organizing 
function of the ego, a specific closure 
is established, and a meaning accom- 
plished, like: “The boy is learning to 
play the violin,” a complex of culture- 
bound associations to that topic is 
implied, as well as all the subjective 
needs which in the subsequent story 
will show up as ambition, compunc- 
tion or dejection, as the case may be. 
All this mediating (30) between an 
external demand (“Make up a 


story.”), a directing stimulus (pic- 
ture) and the present disposition of 
the testee, and their integration into 
a coherent, evolving fantasy seem to 
me to be what makes up a response 
to the TAT. 


It may for the moment appear that 
the role of individual urges and re- 
straints has been underplayed in this 
schematic account of integration. 
What the testee expects of people, 
what they mean to him — protective 
mothers, dangerous fathers — all these 
characteristic repetitive fantasies, to- 
gether with the covert wishes which 
produced them — are these not re- 
flected in the stories? Of course they 
are! I wish to stress here only that 
these strivings have become subject to 
the organizatory acts of the ego which 
has managed to unify contradictory 
appetites, opposing loyalties, percep- 
tual orientations and all the rest into 
a new, meaningful Gestalt-context. 
The peculiar contribution of the ego 
is, precisely, to find a common mold 
for all of them. Everything the ego 
articulates, organizes and gives form 
to, thus will become meaningful in 
several ways, at several levels, in gene- 
tic depth as well as in dynamic lati- 
tude. Walder described this condition 
in an important paper as “the prin- 
ciple of multiple function” (30) . That 
the boy on Card I wishes to play the 
violin may therefore express a socially 
acceptable striving for achievement, 
as well as a much more defiant phallic 
urge which would be less acceptable 
and hence less obvious. This concep- 
tion may express at the same time the 
wish for mastery, skill and self-realiza- 
tion, as well as an oblique desire for 
direct somatic excitation. Once the 
elements of this synthesis have been 
fused together, they have lost their 
original psychological status; if they 
were, for instance, derivatives of un- 
concious need tensions, they are now 
part of the discipline of the ego. This 
is admittedly a somewhat euphemistic 
statement, as the various more or less 
enduring organizatory efforts of the 
ego continue to be affected by pre- 
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conscious images and thought pat- 
terns. The very production of fantasy 
makes necessary a spontaneous change 
in the integrative tonus of the ego 
(20) . This alone makes the thematic- 
psychoanalytic kind of interpretation 
feasible. The interpretation and the 
conditions permitting it are usually 
referred to as symbolic. This, as such, 
is a misstatement if it is not under- 
stood to refer (1) to the repetition of 
certain schemata of bodily feelings, 
aspirations and relationships to others 
— that is, to certain themes of which 
the most persistent and motivationally 
effective ones were called complexes 
by Freud; and (2) to the continuous 
ebb and flow of preconscious forms 
of thinking in which these themes are 
immersed. Withal, any inquiry into 
the dynamics of fantasy must begin 
with the synthesis the ego has per- 
formed. How this synthesis was ac- 
complished deserves as much the in- 
terest of the diagnostic psychologist 
as the hypothetical origins of its ele- 
ments. 


However, if we take the molding of 
diverse psychological processes into 
one coherent whole — that is, the or- 
ganized fantasy, the “story” — as the 
aimed-for result of this synthetic act, 
then any disruption of coherence must 
indicate a disruption of synthesis. It 
must be accounted for by a partial 
loss of the ego’s autonomy (26) at this 
psychological point — through a 
strong impulse or, more generally, 
through a long-established dystonic 
condition, a split in the structure of 
the ego (12). We must assume that 
some kind of interference has taken 
place. We must therefore search for 
clues which will allow us to infer the 
nature of this invisible obstacle. Inco- 
herence also has a variety of forms. 
Several of these have already been de- 
fined under one name or another by 
various investigators (4, 5, 19, 38). 
Types of incoherence may further 
lend themselves to exploration for 
diagnostic clues with a view to ego 
function. A graduation of incoherence 
may become apparent, ranging from 
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discontinuous — when one train of 
thought is changed without apparent 
reason — to disruptive — when what 
follows is inconsistent with what pre- 
ceded. Inconsistency also shows up in 
the appraisal of the picture stimulus, 
in the language in which fantasy is 
related, and in the progress of the 
story itself. If a theme forces itself 
upon the story teller, although he ob- 
viously tried to avoid it, we may be 
able to draw conclusions about the 

arties to this conflict, as well as about 
his ego’s effectiveness in controlling it. 
If, on the other hand, themes are de- 
veloped with too much facility, the 
needs manifest in them cannot have 
much force if their expression is 
nothing but coherent and continuous. 
Some incongruities are more signifi- 
cant than others — as, for instance, 
those in the perception of the stimulus 
picture. Again, omission seems to be 
less serious here than distortion. In 
the evaluation of these, and of most 
other factors, we are severely handi- 
capped by the fact that we still do not 
have sufficient data on the range and 
frequency of fantasies. 


For the purpose of a publicly stated 
fantasy, the modification of desires 
likely to be disapproved of (which is 
certainly the case with many instinct- 
ual promptings most of the time) is a 
sign of effective adjustment rather 
than of disorder. One might profitably 
distinguish between effective and inte- 
grative defenses, and between non-in- 
tegrative and disruptive ones, When 
an impulse is suppressed rather than 
repressed (16), the testee’s wariness of 
what he senses, but prefers to keep 
for himself, should show up in the 
feeling-tone of stories (38). Pursuing 
this line further, it should be possible 
to derive many more prinicples for 
the interpretation of fantasy from the 
systematic analysis of the psychologi- 
cal events which produce TAT stor- 
ies. 


ITI. 


A demonstration may help to show 
how inconsistency appears in TAT 
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stories. The following example is 
not intended to prove the effects of 
disruption but to point them out. It 
should serve as an illustration of the 
discussion in the preceding, and in 
the following section. 


I shall present the first story of two 
successive TAT’s, administered two 
and a half years apart. The subject, 
an actor by profession, was 28 years 
old when first tested. Shortly before 
the second administration he had been 
readmitted to the same _ psychiatric 
ward. I shall first present the two 
stories to picture I and shall mark in- 
consistencies of all kinds with (x). 
The sign will indicate that the follow- 
ing statement is inconsistent with re- 
gard to the preceding one, or incon- 
gruous in its logical relationship to 
that body of collective ideas and ori- 
entations which we call reality. Dis- 
continuous means: this does not fol- 
low from what came before; incon- 
gruous means: this makes no sense; 
this is absurd. As will be seen, neither 
expresses the quality of inconsistency 
adequately in all instances. 


Picture I. (First administration) 


(long pause) (X) Want me to tell the 
story as I go along? Well, first of all, (X) I 
think the child is blind. Also, (X) it looks as 


if the strings are broken, (X) but I’m going 
to take the story that he’s blind. (X) The 
possibility that the string is broken and (X) 
the fact that the child (X) might be blind 
... (X) is almost a symbol of a broken spirit 
... almost as if... (X) uh,... (pause). (X) 
What can be done about the child? I can 
see no solution except, perhaps, (X) an 
operation, and (X) a new string. (X) I can 
see perhaps either (X) a smiling young man 
in his early twenties playing (X) a mended 
violin very well,... (X) with a blind master 
...that is, (X) the master of the broken 
violin (X) is the master of the broken spirit 
... (X) or a new violin with a young man 
(X) that can see. 


Picture I. (Second administration) 

(X) You want my first impression? (X) 
This young man wants very much to play 
the violin but unfortunately (X) something 
has happened to his right eye (X) which 
might be causing the look of unhappiness on 
his face (X) because it prevents him from 
going further with the violin, (X) not so 
much that he can’t play but that he might 
have difficulty in reading the music, and (X) 
he might be self-conscious in front of the 
public because of his bad eye. So I’d see him 
end up playing the violin for his own enjoy- 
ment, but not for enjoyment of the world. 
(X) He is probably a very good violin player, 
too, (X) by the time he grew up. 


I shall now present the two stories 


section by section, and in the parallel 
column point out the inconsistences: 


Picture I. (First administration) 


(long pause) Want me to tell the story as I 
go along? Well, first of all, 


I think the child is blind. Also, 


it looks as if the strings are broken, 


but I’m going to take the story that he’s 
blind. 


Pt. is unable to follow instructions. His ques- 
tion makes externally no sense but indicates 
his difficulties in organizing for the task. 


The figure in this card does not look “blind” 
to the majority of people. Clinically this is a 
pathognomonic misperception, or, to put it 
differently, a highly significant deviation from 
the social non _ of defining this stimulus. 


This idea is almost as uncommon as the one 
mentioned before. There is again nothing in 
the stimulus to substantiate it. 


This statement is incongruous, as no alterna- 
tive is implied in what pt. said before. Judg- 
ing the remark incongruous does, of course, 
not deny the possibility of an internal (un- 
communicated, or uncommunicable) context. 
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The possibility that the string is broken and 
the fact that the child 


might be blind... 


is almost a symbol of a broken spirit... 


almost as if... 


uh... (pause) 


What can be done about the child? I can see 
no solution except, perhaps, an operation, and 


a new string. 


I can see perhaps either a smiling young man 
in his early twenties playing 


a mended violin very well,... 


with a blind master... that is, 


the master of the broken violin is the master 


of the broken spirit, ... 


or a new violin with a young man that can 
see 
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Note here the distinction between possibility 
and fact which does not follow from the pre- 
ceding statement, and is in no way borne 
out by the stimulus. 


might deviates again from fact 


That this is a symbol does not follow from 
the previous statement. A transitional state- 
ment would be necessary in order to intro- 
duce this idea sensibly. 


Pt. is unable to organize and formulate what- 
ever he is thinking; then the interference in- 
creases, the pt. falters and comes to a com- 
plete stop. 


The story moves now into a new direction, 
further emphasizing the previous disruption. 
This idea is in one respect plausible in that 
it belongs to the stock of ideas acquired in 
cultural training (‘Blindness is sometimes 
cured by an operation.”) ; however, it does 
not follow from the preceding context. 


The previous coupling of ideas is continued 
here —the story returns to the initial two 
foci for the organization of fantasy, blindness 
and the broken strings; but this statement 
does not go with the new direction unless it 
were in irony, which does not appear to be 
the case. 


Pt. begins here with an either-or formulation 
which is too comprehensive in scope to make 
an adequate completion likely. J can see does 
not follow from the preceding passage with- 
out transition. The following statement com- 
plies with instruction (“How will it end”) 
which -contrasts with what appeared as a 
gesture of stalling in the beginning. The 
idea of ‘broken string has been subtly shifted 
to-broken violin, as mended seems to indi- 
cate. 


This image is not consistent and remains ob- 
scure in the following attempt at developing 
the idea: he has mastered his broken spirit 
although he is still blind. 


This is again obscure, partly because of the 
shift in the meaning of master (first, one 
who has mastered; then, owner) . 


Why should the violin suddenly be new? It 
appears now as if the argument could have 
been intended to go like this: the operation 
will either be successful or not, and the 
violin will get new strings, or will be mended, 
or will be replaced by a new one. This would 
imply that the pt. could not decide for either 
the eye or the string motive, and was there- 
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fore unable to elaborate either. This difficulty 
may account for the several minor inconsis- 
tencies of this section. 


Picture I. (Second administration) 


You want my first impression? 


This young man wants very much to play the 
violin but unfortunately something has hap- 
pened to his right eye which might be caus- 
ing the look of unhappiness on his face 


because it prevents him from going further 
with the violin 


not so much that he can’t play but that he 
might have difficulty in reading the music 
and 


he might be self-conscious in front of the 
public because of his bad eye 


So I see him end up playing the violin for 
his own enjoyment 


but not the enjoyment of the world. 
He’s probably a very good violin player, too, 


by the time he grew up. 


The preceding analysis did not aim 
to go into detail and raise specific 


issues. Its purpose was only to exem- 
_ the disruption of the synthetic 
unction of the ego in fantasy produc: 


tion. It seems clear, nevertheless, that 
in both stories disruption is centered 
(1) in the pt’s response to instruction 
which implies, of course, also his trans- 


This may show the effect of pt.’s experience 
with psychotherapy, and perhaps a memory 
of his first TAT; still, the question is incon- 
sistent with the instruction. 


Neither young man nor wanting very much 
is represented in the stimulus picture. In- 
consistent with the stimulus, though a 
scaling-down of blindness in the story told 
before. Why the right eye? 

There is a subtle incongruity between the 
idea of an injury to the eye, the look of un- 
happiness, and the reasons for it which, 
equivocally, may come either from the past 
or the future. 


Perhaps an attempt to straighten out the 
previous ambiguity. Incongruity between the 
injury and not being able to play. Since the 
statement is logically unnecessary, there must 
be internal reasons (as perhaps in all cases 
of it isn’t that ... but ... statements) why 
it is being made. 


This statement, while plausible within itself, 
is yet discontinuous with regard to what came 
before. 


This again does not continue the previous 
idea. The difficulty seems to be that one 
would have to infer two things at the same 
time: that he has already performed before 
the public; and that his studies were moti- 
vated by the wish to perform publicly. 


This statement is too grandiloquent for the 
context; it stands out from the rest of the 
diction. 


The inconsistency here is marked by con- 
fused tenses: he is ... by the time he grew 
up. Another inconsistency exists between the 
idea young man, and the idea growing up; 
yet another one between very good player 
and earlier statements. 


ference-like rel..tionship to the exam- 
iner;.. (2). in the response to the pic- 
ture stimulus nts quale wine two 
remarkable distortions; and (3) in 
his preoccupation with the two themes 
of blindness and broken strings and 
their ambiguous fascination for him. 
These themes change notably from 
the first to the second administration. 
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The motive of blindness is reduced 
exactly to one-half of its former pro- 
portion. However, if this reduction 
were pursued, it might disclose the 
emergence of a new, or even the re- 
turn of an old, ambiguity. The mo- 
tive of the broken strings has disa 

peared; instead, another set of twin 
motives has come in, having to do with 
public appearance and private enjoy- 
ment. There is a notable decrease of 
disruptions from the first to the sec- 
ond administration, in stories of ap- 
proximately equal length, and the 
progress of the story is less halting. 
The clinical record leaves no doubt 
that the pt. was less disturbed during 
this second admission than he was at 
his first®. Thus it is possible that the 





5 This patient was first admitted to Cushing 
V.A. Hospital because of abdominal pains 
of several months’ duration. These pains 
came like cramps every month and lasted 
from five to seven days. The patient was 
very anxious and depressed and wondered 
what people thought of him. He is the third 
of eleven children and described his father 
as a large, rough, alcoholic who abused his 
wife, the patient’s mother; he described his 
mother as an aggressive, domineering, en- 
veloping, possessive woman who was fre- 
quently ill. The patient served in the armed 
forces for two years and received an NP dis- 
charge after a plane crash. His present ex- 
acerbation began after he had broken off 
with a male lover. The patient was hospital- 
ized and received psychotherapy for four 
months but left when his therapist was 
transferred to another hospital. According to 
the discharge summary, the patient “brought 
out a good deal of material concerning his 
past which ordinarily one would find only 
in severely ego-defective and schizophrenic 
patients. He became exceedingly dependent 
on his therapist so that he developed a re- 
newal of symptoms in order to remain in the 
hospital.” When he was discharged his diag- 
nosis read: (1) Schizoid personality, mani- 
fested by autistic thinking and overt homo- 
sexuality accompanied by anxiety; treated; 
rae gn (2) Conversion reaction mani- 
fested by pain in right lower quadrant ac- 
companied by pregnancy fantasies; im- 
proved. 

The patient was readmitted 15 months later, 
complaining about spasms, tension, anxiety, 
and that people laughed about him un- 
necessarily. In the meantime he had been 
treated by two psychiatrists. He was dis- 
charged after receiving psychotherapy for 
eight months ‘‘with maximum benefits.” His 
diagnostic description at that time read: 
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number of inconsistencies reflects, by 
and large, the severity of aor. 
cal disturbance; yet it is obvious that 
no such norm can be accepted with- 
out further scrutiny. To begin with, 
disruptions differ in quality. Some of 
these differences have already been 
suggested; but the record makes it 
clear that these disruptions have more 
variety and subtlety, and are not ade- 
ages met by the generic terms so 
ar employed. Some inconsistencies 
can be marked from one statement to 
the next; others refer to a much ear- 
lier portion of the story, or to attri- 
butes which are not inherent to a 
particular segment but to the whole. 
Inconsistencies with regard to either 
of the three dimensions must needs 
differ from each other in their psy- 
chological significance while each di- 
mension has perhaps its own range 
of more or less severe disruptions. 

If the underlying theory is accepted, 
there is some temptation to believe, 
in John Donne’s words, that “Perfec- 
tion is in Unity.” This perfection, 
however, should provide no more than 
a purely theoretical guidepost. The 
synthetic function of the ego does not 
work according to a master plan to 
bring about a state of complete unity 
as speedily as possible. It shows the 
effects in such disparate organizations 
as the superego, in casual connections, 
in symptoms, and in secondary gain 
(23) . The way it works should reflect 
the maturity of the ego (as against 
regression) and its peculiar resources. 
However, synthesis is a fundamental 
organizatory attribute of the ego and 
should not be confused with some of 
its much more specific manifestations 
on a high level of endowment and ma- 
turity. There is no reason why syn- 
thesis should ever be complete while 
it is being worked on. The diagnostic 
advantage of the TAT lies just in the 
fact that synthesis has to be achieved 





Conversion reaction (chronic) with schizoid 
features, occasional feelings of depersonali- 
zation, multiple somatic complaints, overt 
homosexuality, and chronic mild depressive 
feelings; improved. 
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under pressure, which forestalls a 
final elaboration. The paradigm of a 
completed synthesis in fantasy would 
be in works of literary fiction; but 
these certainly do not come about in 
one burst of directed self-expression. 
Nor do works of fiction disclose easily 
what the total disposition of the artist 
was when he wrote his piece; and un- 
der more careful scrutiny they still 
turn out not to be entirly consistent, 
showing signs of haste, of ambivalence, 
or simply that the task surpassed capa- 
city (36). 


An ongoing task such as the pro- 
duction of TAT stories should there- 
fore be expected to contain some in- 
consistencies. Regarded as disruptions, 
their difference in quality will point 
to equally different causes. On the 
other hand, organization and assimi- 
lation take time; discontinuity thus 
may derive as much from the task as 
from internal interference. More im- 
portant, the rise and fall in the level 
of synthesis offers the most significant 
source of insight into the personality 
of the testee. We can again profit here 
from a comparison with the Ror- 
schach experiment: the essence of it is 
not in this instance of perceptual or- 
ganization, nor in that failure to or- 
ganize; but in a regular sequence of 
adaptive efforts to changing stimuli; 
and the record of it is an up-and-down 
profile of many achievements and re- 
treats. If the concept of the synthetic 
function of the ego is put into the 
center of TAT interpretation, it 
should provide us with a similar op- 
portunity. Because of the nature of 
fantasy production in the TAT, the 
relationship to the stimulus is not as 
clear as in the Rorschach Test; and 
fantasy itself is too complex to allow 
easy conjectures as to why synthesis 
should not have worked as well here 
as it did there. It seems to me, never- 
theless, that interpretation which fol- 
lows up the synthetic function of the 
ego in TAT production would be in 
a similarly favorable position, ori- 
ented not only toward one or the 
other drive, trait or “apparatus” (25) 


which reflects something of the 
testee’s idiosyncratic qualities, but 
toward the principle itself which 
unites them into an organized self- 
expression. 


IV 


Finally, we have to ask ourselves 
what the role of fantasy itself is among 
all these ego processes. To create in- 
ternal images is a basic function of the 
ego, and a fundamental part of ex- 
perience. What is the utility of fan- 
tasy? The conventional answer will be 
that fantasy provides for the reduction 
of tension by wish fulfillment, by pro- 
ducing, through hallucinatory images, 
what cannot be really obtained. We 
should learn from the dream (the site 
where fantasy grows wild) that imagi- 
nation is more than an emergency sup- 
ply of gratification. Psychoanalytic 
theory suggests that instinctual drives 
reach the ego only in modified form. 
While they are being processed by the 
ego they are still further modified. 
Fantasy hence does not gratify pure 
instincts and does not reflect them in 
its images. With the exception of crisis 
situations, such as those of an incipi- 
ent neurosis, fantasy does not deal 
either with motives and images which 
it cannot tolerate. The impulse to fan- 
tasy may well come from the Id, but it 
is realized only with such modifica- 
tions as the ego imposes in order to 
sustain its own functioning. Integra- 
tion is probably the most fundamental 
aspect of the ego. In this sense integra- 
tion is a state or aim; the synthetic 
function of the ego is the complex of 
acts which guard and maintain it. The 
modification of instinctual needs 
will be more or less adequate accord- 
ing to the resources of the ego, and 
according to the circumstances in and 
outside the self, such as the loading 
of the ego with adaptive demands 
from both sides, All psychological ob- 
servation, whatever it may attain in 
the end, must therefore begin with 
the details of these modifications. 


The modification of instinctual 
wishes to the point of complete re- 
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pression is, to a considerable extent, 
determined by prohibitions which the 
individual has made a part of his self 
while growing up. We can well assume 
therefore that the production of in- 
duced fantasies is not only continu- 
ously influenced by, but at times di- 
rectly in the service of that system of 
internalized demands, the superego. 
Especially in people with ready, per- 
sistent guilt feelings, fantasy is often 
enlisted to explain, to make sure, to 
demonstrate that the individual has 
entertained no forbidden thoughts, 
but on the contrary has kept his mind 
only on the right things all the time. 
In other instances fantasy may reflect 
tensions which come from our desex- 
ualized aspirations and ideals, or from 
our sense of order and proportion, or 
the need for mastery. Finally, we 
should remember that the subjects of 
our wishes and concerns are rehearsed 
in fantasy over and over again in the 
process of making them manageable. 
An extreme form of this procedure 
shows up as a result of traumatic 
events when the ego tries in vain to 
master an unadaptable experience. 
Yet it seems that these same processes 
are really an important part of the 
ego’s regular adaptive function. We 
use them all the time routinely in or- 
der to absorb, amalgamate, work 
through new experiences, and make 
them part of the self; or to prepare 
for new actions, tasks and relation- 
ships. 


When we consider that the TAT, 
like most other tests, for the testee is 
both a task (Aufgabe) and a trial, we 
shall have to acknowledge that we 
cannot hitch interpretation to the 
idea of “wish fulfillment,” but must 
attend to the interaction of several 
fundamental types of motivation, oft- 
en quite different from the paradigm 
instinctual wish. The best that we can 
expect from the TAT may therefore 
not be Diagnosis and Prediction, but 
an opportunity for distinguishing the 
composition, the distribution, and 
the significance of different trains of 
motivation and their synthesis in fan- 


243 


tasy, so that they can then be or- 
ganized into the entirely pragmatic 
“plausible harmony” (Gracian) of 
diagnostic personality description. 


The second part of the question: 
what is fantasy, refers to the specific 
content of fantasy. What are the fig- 
ures of the TAT? What do they mean? 
Do some of them represent the story 
teller, or do they refer to key figures 
of his own adjustment which for 
some reason are right now on his 
mind? Instead, one might suggest that 
the figures of the TAT represent dif- 
ferent role concepts of the story teller; 
his own roles in different situations 
and toward different types of people 
— toward women and men, toward 
older people and peers, when he com- 
petes with others, or when he at- 
tempts to endear himself to them. 
Perhaps one could express this idea 
more correctly in terms of interact 
patterns, as Cottrell suggested (7). 
Either view offers a practical hypo- 
thesis; neither explains how either role 
or interact pattern has developed in 
the individual so that he now relates 
to another person in a given manner. 
I should think that an explanation 
would have to be found on a deeper 
level. We may have to look for it in 
the history of identifications of the 
individual. What we call “projection,” 
for instance, is not only an idea which 
became so distressing that it had to 
be severed from the self and in 
thought related to somebody else. Be- 
fore, it may have been a wish, a pat- 
tern of excitation and of contact with 
another body — in all probability, 
with one of the significant figures of 
early childhood — which had been 
incorporated into the as yet vaguely 
defined ego. When this particular 
molding of the self became too dif- 
ficult, or too dangerous it was dis- 
owned by means of new, sometimes 
very trying acts of differentiation be- 
tween self and non-self. (9a) Since the 
troublesome element caused anguish, 
it became a non-self, thus leading to a 
redrawing of ego boundaries. If the 
rationale for this step could be arti- 
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culated, it would run like this: “If I 
am like this, then I feel pain. When I 
hate the pain, I cannot like myself; so 
‘being like this’ must not be a part of 
myself any more.’ ” “Being like this” 
has thus become an object, a non-self; 
the question is whether it will not al- 
ways retain something of the quality 
of having been a part of the self 
once®, The universal tendency for ta- 
lion fantasies (“I will be bitten be- 
cause I want to bite”) may go back 
to such early states of diffusion be- 
tween self and non-self, outside and 
inside. This would mean that all fan- 
tasy figures contain an element of the 
original wishes and tendencies, or “‘ob- 
ject relations” of their creator. (21, 
13a, 3a) Roles or interact patterns 
in the TAT hence may reflect the 
meaning which the testee as a small 
child gave to the attitudes of the sig- 
nificant people around him: how he 
experienced the attitudes of the oth- 
ers, and what fantasies he had in re- 
sponse to them. On the other hand, if 
we maintain the hypothesis that ego 
boundaries become more emphatic 
and definite during normal develop- 
ment, then we must account in the 
TAT also for the effect of experiences 
from periods when the difference be- 
tween self and non-self was already 
fairly well established. The problem 
here is essentially the same as the dis- 
tinction between fantasy elaboration 
and experienced reality which is con- 
tinuously encountered in __psycho- 
analysis. Here again our changing 
orientation to the TAT reflects the 
progress of the theory from which it 
was derived. 
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BOOK REVIEWS 


Brower, D. and Abt, L.E. Progress in 
clinical psychology. Volume II. New 
York: Grune & Stratton 1956, pp. 364. 


Books containing a multitude of contrib- 
utors are difficult to review. It seldom comes 
to pass that all of the authors write uni- 
formly excellent chapters. On the other 
hand, it is a rare occasion when all of the 
contributions are of a homogeneously poor 
character. Most edited anthologies are there- 
fore “shades of gray.” Happily this volume is 
a fairly light “shade of gray.” 

Twenty-two authors are represented in the 
five sections which are I Introduction, II 
Assessment and Appraisal Processes, III Psy- 
chotherapeutic and Counseling Processes, IV 
Special Application of Clinical Psychology, 
and V Approaches to Clinical Psychology. 

The sections are not comprehensive. Thus, 
in the current volume the Rorschach, TAT, 
Sentence Completion and Human Figure 
Drawing tests are covered in some detail. 
The clinician interested in such tests as the 
Bender Gestalt or Rosenzweig, may refer to 
the 1952 edition (Volume I), or wait for a 
future volume due in 1958. 

The reader interested in projective tech- 
niques should be highly satisfied. Piotrow- 
ski (Rorschach), Wyatt, and Veroff (TAT), 
and Zimmer (Human Figure Drawings and 
Sentence Completion Test), all contribute 
excellent chapters on their topics. Yet, their 
approaches are so diverse that one gets a 
shrewd commentary in one case, a combina- 
tion of theory and a partial review of the 
literature in the second, and a review-orient- 
ed chapter in the third. This heterogeneity 
of approach would limit the usefulness of 
the book as a text. 

The book has a breadth of coverage which 
is indicative of the broad scope of the clini- 
cal field. This reviewer was particularly im- 
pressed by the well-written chapters on 
dreams by Hall, neuropsychology of higher 
processes by Battersby, speech disorders by 
Gens, and group psychotherapy by Bach. 

The only objectionable note seemed to be 
struck in encountering Moreno and Yablon- 
sky’s chapter on “Progress in Psychodrama.” 
Frankly, this short chapter of 7 pages seemed 
akin to a testimonial of those which had 
“taken the cure” and adopted psychodrama 
into their programs (see, for instance p. 
216). Since the senior author is the founder 
of psychodrama, such “advertising” seemed 


not in the best of taste. 

In sum, the book is a helpful addition to 
the clinical psychologist’s library. It is hard 
to see how it might be used as a text, but 
it should be helpful for the practicing clini- 
cian, as well as the academican interested in 
noting the progress in the field of clinical 
psychology. 


BERNARD I. MUuURSTEIN 
University of Portland 


Burton, A. and Harris, R. E. Clinical 
Studies of Personality. New York. 
Hopper and Bros. 1955. Pp. xiii + 
836. 


In this era of multiple authorship of psy- 
chological volumes, Burton and Harris have 
brought together forty-two workers in vari- 
ous psychological fields to contribute to a 
compendium of case studies. Many of the 
authors are well known for their work as 
professional psychologists, although there are 
some exceptions to this. Nevertheless, it is 
probably true that the editors have been 
successful in depicting many of the diverse 
approaches to the clinical study of person- 
ality currently in vogue. As might be ex- 
pected from our present clinical culture, fre- 
quent reference is made to the multidisci- 
plinary approach to assessment, diagnosis of 
the “whole” person, and “dynamic diagnosis” 
at its best. Despite these virtues, one may 
wonder exactly for whom this volume is in- 
tended. The publishers state that this book 
will be “invaluable as a text for both under- 
graduate and graduate courses.” This seems 
a bit overly enthusiastic. While the cases 
presented might indeed be very useful as 
supplementary material in carefully planned, 
advanced courses, this reviewer would hard- 
ly consider them to be appropriate for rela- 
tively naive students. The authors frequently 
seem to presuppose a thorough acquaintance 
with diverse personality theories, clinical in- 
struments, etc., if the material which is pre- 
sented is to be comprehensible. Further, al- 
though this is a most intriguing group of 
case studies, the editors state quite clearly 
in the preface that these cases were chosen 
because of their intrinsic interest rather 
than because of their representativeness. 

It is readily apparent that many of the 
individual authors of specific case studies 
have labored long and diligently in the 
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Book Reviews 


preparation of their case studies. When ego- 
involved, it is undoubtedly quite difficult to 
keep a judgmental frame of reference or 
emotional tone from occasionally creeping 
into the discussions. Such subjectivity, how- 
ever, is probably best avoided. Nevertheless, 
as in other situations, when we buy carload 
lots at wholesale prices, we must expect 
some diversity of quality. 

The editors state that they have not se- 
lected a broad range of cases because “the 
interests of many clinical psychologists have 
turned away from psychodiagnostics.” They 
add that “the psychoses are receiving scant 
attention from clinical psychologists.” If 
these contentions are correct, clinical psy- 
chology is in a precarious state indeed. To 
give up psychodiagnostics would be to turn 
away from one of the unique contributions 
that the clinical psychologist can make to 
the field of mental health. While psycholo- 
gists have undoubtedly shifted emphasis 
from descriptive to dynamic diagnosis, there 
is little that the clinician does as a profes- 
sional person that does not involve diagnosis 
of some sort. It is also this reviewer’s im- 
pression that considering the large number 
of clinical psychologists employed in insti- 
tutional settings alone, it seems a hazardous 
assumption to state that the psychoses “re- 
ceive scant attention” from clinicians today. 

The editors group the cases presented in 
this book as follows: there are 15 cases called 
“Personality Disorders in Adults”; 3 cases 
termed “Reactions due to Brain Damage”; 
2 cases of “Menial Retardation”; 5 cases of 
“Personality Disorders in Children”; and 6 
studies of “Normal Persons.” The reader 
should not be deceived, however, by the 
above classification, for these cases would 
not be so classified under the standard no- 
menclature of the diagnostic and statistical 
manual (1). The editors apparently use the 
term “personality disorder” in a very broad, 
all encompassing sense for they even include 
Benton’s case study of a child with an intra- 
cranial expanding neoplasm under this head- 
ing. Thinking in terms of the standard no- 
menclature, we find that the editors have 
been most modest in their claims, for they 
have actually provided us with a great diver- 
sity of cases including Chronic Brain Dis- 
orders; Mental Deficiency; Schizophrenic Re- 
actions; Psychophysiologic Reactions; Psycho- 
neurotic Disorders; and Personality Disorders 
of many types, including transient situational 
personality disorders. These conditions are 
also apparently present in combination in 
some of the cases reported. Thus, it is obvi- 
ously desirable that the reader of these case 
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studies be thoroughly familiar with dynamic 
and diagnostic thinking if he is to adequately 
evaluate the material presented. 

One of the unique aspects of this volume 
is the inclusion of six case studies of “nor- 
mal” persons. It is a pleasant surprise to find 
a text intended for students of clinical psy- 
chology which adopts a case study approach 
in order to aid in the understanding of the 
development of “normal personality.” All too 
frequently, we have studied only the patho- 
logical processes and have used such study 
as a basis for conjecture about normal per- 
sonality processes. This section of the book 
will undoubtedly be most useful as a sup- 
plement in well integrated courses in per- 
sonality development, as well as in courses 
in abnormal and clinical psychology and 
should receive much attention from instruc- 
tors in psychology who wish to draw case 
illustrations of specific dynamic processes 
rather than of specific psychopathological 
conditions. 

The editors contend that “under the in- 
fluence of post-Freudian points of view, ge- 
netic reconstruction and overall conceptuali- 
zations of life history are less often at- 
tmpted” by the clinical psychologist of to- 
day. While many psychologists do not feel 
that it is necessary in a comprehensive assess- 
ment program to unravel all of the murky 
past, it is the opinion of this reviewer that 
the past is still used extensively in order to 
aid in the understanding of the present. It is 
through post-diction that the clinician for- 
mulates his dynamic conceptualization of the 
individual and upon which he makes his 
predictive statements regarding future be- 
havioral events. 

The case material presented is interest- 
ing, and in most instances is well docu- 
mented and clearly stated. It is a weighty 
volume and goes a long way to acquaint the 
reader with the many unique approaches 
that are used in the clinical study of per- 
sonality. The book is well prepared and 
well edited. The style of the book is rem- 
iniscent of Roy Shaffer’s early work (2). It 
seems to have much more to offer to the 
student of clinical psychology than does the 
more recent text by Weinberg and Hire (3). 
Of especial value is the inclusion of proto- 
cols of psychological tests and in many ways, 
the book combines the best features of the 
two above mentioned texts, for it offers both 
a wealth of social history and clinical data 
as well as raw psychological test data. But 
even the seemingly detailed presentations of 
these cases still seems to be an over-simpli- 
fication. Yet more thorough analysis would 
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seem worthwhile and it is possible that 
fewer cases presented in greater detail, would 
have permitted the reader to follow the 
thinking of the authors more closely. Never- 
theless, these are indeed tasty tidbits that 
are offered to us. Much of the work that is 
presented is highly stimulating and scientific 
psychology is nicely blended with clinical 
intuition. There are few individuals work- 
ing in the various mental health disciplines 
who could not profit from a thoughtful ex- 
amination of this volume. 


JosEPH S. HILLson, Px.D. 
Nebraska State Teachers 
College, Wayne 
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Klopfer, Bruno, and others. Develop- 
ments in the Rorschach Technique. 
Vol. II Fields of Application. New 
York: World Book Company, 1956. 
Pp. xx-828. 


“... When she was good 
she was very, very good, 
But when she was bad, 
she was horrid.” 

The ending of the nursery rhyme about 
the “girl with the curl on her forehead,” 
seems most appropriate to describe this re- 
viewer’s reaction to Klopfer and co-workers’ 
second volume on developments in the Ror- 
schach. 


It may be appropriate to start with a W 
approach to the book and as orderly as pos- 
sible, work our way down to the D and 
Dds. The book contains 16 authors in addi- 
tion to Klopfer. It is not, however, a dis- 
jointed hodge-podge of uncoordinated chap- 
ters by authors who have little communica- 
tion with each other. For one thing, Klop- 
fer’s contribution is more than editorial 
since he authored one chapter individually, 
and co-authored 5 others. Also, many of the 
authors reside or did reside in the West 
Coast area and undoubtedly communicated 
personally on many occasions with Dr. Klop- 
fer regarding their contributions. The book 
profits, therefore, in being a well coordin- 
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ated combination of experimental and em- 
pirical data relating to the use of the Ror- 
schach as a measure of perceptual develop- 
ment, in psychotherapy with children, with 
management, the aged, the brain damaged, 
and in different cultures. Meili-Dworetzski’'s 
chapter, “The Development of Perception on 
the Rorschach,” Fox’s work on “The Psy- 
chological Significance of Age Patterns in 
the Rorschach Records of Children,” and 
Snowden’s succinct and terse contribution, 
“Top Management and the Rorschach Tech- 
nique,” seemed particularly well written, 
though many of the others also were of good 
quality. 

Klopfer’s cases are well analyzed and should 
be quite helpful for communicating the “fla- 
vor” of interpretation to the budding gradu- 
ate student. 

Snowden sharply illustrates the difficulties 
of the crude sign approach of interpretation 
which, happily, is on the decline. 

The unseasoned Rorschacher is struck by 
the failure of the people to act the way 
their Rorschachs say they should. The 
dominant, assertive, vociferous, smiling 
sales manager has an FY over 70, and no 
color responses. It takes some watching to 
see that, while he is careful all should call 
him by his nickname, no one is much 
closer to him than this and that his smile 
becomes quite predictable. The research 
director and uncontested creative genius of 
the company gives a record with no M's. 
The comptroller, whose infallible eye for 
the budgetary overage and smooth handling 
of much detail compel the grudging re- 
spect of all, gives only W and D location 
responses, and so on through the group. 
There could hardly be a clearer demon- 
stration of Klopfer’s formulation that the 
Rorschach predicts relevant classes of be- 
havior—relevant to the ego structure modu- 
lating them, and in no way necessarily 
homogeneous at the descriptive level . . . 
(p. 587-598) . 

Moreover, if it were only for the bibliog- 
raphy itself, the book would be invaluable 
for the Rorschach researcher. In addition to 
individual bibliographies for each chapter, 
Marie Stein has compiled an alphabetical bib- 
liography of 786 items relating to the Ror- 
schach up to the year 1945. A valuable classi- 
fied bibliography covering 1945-1955 includes 
1899 entries. Further, Ainsworth’s indexes for 
Volumes I and II seem quite thorough. 

In addition to the many good qualities of 
the book, however, there are rather serious 
drawbacks. The very homogeneity of the 
contributors’ viewpoints gives the book a 
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narrow theoretical and methodological range, 
though the content coverage is broad. The 
gods of “statistics” and “quantity” are bru- 
tally waylaid as seducers of the “qualitative 
approach.” Scarcely an author refrains from 
dipping his lance in the blood of the “witch 
of multiple signs” while strange to say, genu- 
flecting to her cousin, the fair damsel of 
“configuration.” 

Many of the authors do not grasp the 
utility of statistical application to the Ror- 
schach technique. Thus, Baker refers, with 
approval, to Goldstein’s lack of attention to 
the quantitative results of his tests and his 
stress instead on, “how the patient goes about 
getting the result rather than its quantity” 
(p. 326). The tacit assumption is that sta- 
tistics can not be obtained for the process of 
any test. This assumption seems wholly un- 
warranted. Through quantified ratings, for 
example, one might obtain a series of j 
different measures on k different occasions 
for any one person. Such a technique is 
readily available and known more familiarly 
as P technique. It may be seen, therefore, 
that statistics are surely not restricted to 
nomethetic measurement, but may well serve 
as devices for idiopathic study. Further, Klop- 
fer and Spiegelman tell us (p. 267 ff.) that 
scoring W or W% does not tell us much. 
They point out the differing diagnostic con- 
ditions which yield a similar number of W. 
It seems quite possible, however, that the 
assignment of quantitative values to the W 
response according to various categories of 
“goodness,” might differentiate these diag- 
nostic conditions. Again, Klopfer, et al., in 
defending the subjective approach, state 
that even “the X ray leaves a great deal of 
room for subjective judgment and error...” 
(p. 7). But, what can the reader do if the 
experts differ over the interpretation of per- 
ception, because one uses a subjective ap- 
proach, while the other uses a statistical 
one. Thus, Klopfer and Spiegelman judge 
the responses to Card X, (presumably a W) 
“piece of modern art” to be of poor form 
level while according to Beck, the response 
would be scored plus for form level. 

The assumptions made throughout the 
book are often not based on empirical find- 
ings. Hallowell, for example, treats the Ror- 
schach as a “culture free” instrument from 
the stimulus point of view. An argument 
might be advanced for this assumption if 
Herman Rorschach had taken the first ten 
inkblots he ever constructed, and used them 
for his test. In fact however, he selected the 
ten blots used finally, from an unstated 
number of others. On what basis could he 
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have made such a choice? Obviously, the 
blots selected were most meaningful for his 
typological approach and surely, therefore, 
must have represented cultural values. 

The psychoanalytic frame of reference of 
some of the authors often lead to paper- 
thin, airy assumptions. Thus Anderson and 
Higham state: 


For child guidance work, however, we 
add a note of caution about using the 
Rorschach with very young children, since 
at the early ages so little of the child’s 
individuality is reflected in the test. Ac- 
cording to psychoanalytic thinking, we 
should not expect to find the Rorschach 
particularly useful for individual evalua- 
tion before the age of five or six. Until 
this age, the child’s conflicts have not 
undergone strong repression; those that 
exist can most usually be discerned by 
observing him in play sessions and by 
evaluating material obtained by interviews 
with the parents. When the child reaches 
five or six (latency), however, his conflicts 
have become internal; his defenses are 
becoming established; his personality has 
a more definite structure. It is after the 
onset of latency, therefore, that the Ror- 
schach has its greatest usefulness (pp. 183- 
184). 

Such a view is not supported by any 
“empirical” evidence. In the opinion of the 
reviewer, Rorschach records of young chil- 
dren are difficult to evaluate, not because 
the child’s conflicts have not undergone re- 
pression, but because his verbal skills are 
relatively undeveloped with regard to com- 
municating the determinants of his percep- 
tions. 

It is regrettable that in such a large book 
(880 pp.), so little space is devoted to a 
coverage of projective theory. Shneidman in 
“The Rorschach and Other Psychodiagnostic 
Tests,” on the basis of the handful of experi- 
ments he refers to, states that relatively un- 
structured backgrounds enhance projection, 
and also implies that individuals who mani- 
fest overt hostile behavior do not project 
hostile content on the Rorschach. He quotes 
in detail the findings of one experiment to 
support each conclusion. The first of these 
statements disagrees in part, at least, with 
the results reported by Weisskopf-Joelson, 
Bijou and Kenney, and since the publication 
of the book, the findings of Bradley and 
Lysaker, and Murstein. The second of these 
statements is in direct opposition to the 
findings of Gorlow, Zimet and Fine, that 
delinquent youths projected more hostility 
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on the Rorschach than did comparable non 
delinquent youths. While it was not the 
purpose of the author to review the litera- 
ture, yet, in quoting only studies which 
support his conceptual framework and ignor- 
ing discrepant findings, he misrepresents the 
validity of his conclusions. 

In an earlier review, Beck has brought 
Klopfer to task for his deviation in the use 
of the Rorschach from the procedure used 
by its founder, Herman Rorschach. This 
criticism is unjustified. We should no more 
criticize Klopfer for improving on Rorschach 
than we might object to the innovations of 
missileman Von Braun on the aerodynamic 
concepts of the Wright brothers. Time brings 
into play ever new and more valuable in- 
sights. Klopfer’s addition, among other con- 
tributions, of the determinants FM and m 
are welcome extensions to the conceptual 
armamentarium of the clinical psychologist. 

One can recommend the reading of this 
book to the graduate student for the valu- 
able clinical observations and descriptive 
case analyses Only, let the student steer clear 
of the book’s philosophy with its anti-quan- 
titative edicts and anti-statistical accents. 
Such ukases appear to the reviewer as ante- 
diluvian. 


BERNARD I. MURSTEIN 
University of Portland 


Lester M. Libo, — of Psychia- 
try, U. Maryland). The Picture Im- 
pressions; a projective technique for 
investigating the patient-therapist re- 
lationship. Privately printed, 1956. 


This new technique is custom made to 
study the patient’s expectations regarding 
the therapist. Four pictures are presented— 
a different set for males than for females— 
and four questions are asked about each 
story. The therapist in the line drawings 
which constitute the pictures seems to be 
wearing the short white jacket commonly 
worn by younger physicians in hospitals. 
The fact that the test is thus rather definite- 
ly structured toward therapy in such a set- 
ting may limit its usefulness in other situa- 
tions. 

The 14 page manual recommends a simple 
coding procedure in which the positive and 
negative attraction scores for the 4 cards are 
added to provide a measure of the individ- 
ual’s presumed attractions to his doctor. 

A story is only scored if it contains refer- 
ences to a therapist, a patient, a diagnostic 
or therapeutic function, the self. Mispercep- 
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tions such as “The man in the suit is asking 
for a job. The other man is thinking of giv- 
ing him the job” are not scored. There is a 
brief paragraph about qualitative analysis 
in the manual. In it perceptual distortions 
are listed as revealing phenomena, but no 
effort has been made to relate their occur- 
rence to the patient's attitudes toward ther- 
apy. 

While the limitations indicated above may 
be regrettable, the definite structuring of 
the materials should result in more focused 
protocols. This new technique should prove 
useful for the purpose for which it is de- 
signed. 


STEVEN G. VANDENBERG 
University of Michigan 


Phillipson, H. Object Relations 
Technique. Glencoe, Illinois: Free 
Press, 1955, 224 +x $10.00 (book plus 
cards.) 


The author opens his presentation with a 
discussion about the need for a fuller and 
more complete rationale for the projective 
techniques now in use. He cites “two recent 
developments in psychotherapy” which he 
considers relevant to such a theory. First is 
the psycho-analytic theory of unconscious 
object relations and the second, the exten- 
sion of this theory outside the two person- 
therapeutic relationships. After some elabor- 
ation, he offers the five following main vari- 
ables “which determine the clarity with 
which the dynamic tension systems are re- 
vealed in terms of object relationships. 

1) The motivational situation refers to the 
meaning of the test situation and the ex- 
aminer to the subject in terms of the lat- 
ter’s total emotional pattern; 2) The degrees 
of tension in the tension systems of the in- 
dividual are discussed in relation to the 
effect on the subject’s internal tensions as 
noted from the effectiveness of ego defenses 
as manifested in such ways as perceptual 
discrepancies; 3) The “fit” between the 
stimulus situation and the dynamic tension 
systems of the individual is considered im- 
portant in terms of the hypothesis that 
when the stimulus is structured to fit the 
subject’s tension “the subject will superim- 
pose on the stimulus situation the pattern of 
object relations to which it most lends itself 
in terms of working out the individual’s dom- 
inant tension system.”; 4) The reality con- 
tent of the stimulus situation refers to the 
familiar concept that the more structured 
the stimulus, the easier it is for the subject 








er -—- & ©7700 = 


= 


news 


sking 
f giv- 
Pisa 
alysis 
rtions 
it no 
yccur- 
ther- 


/ may 
ig of 
cused 
prove 
s de- 


;ERG 


ions 
Free 
plus 


ith a 
and 
ctive 
ecent 
1 he 
st is 
cious 
Kten- 
rson- 
ibor- 
vari- 
with 
> re- 


» the 
ex- 
lat- 

Frees 

» in- 
the 

S as 

Nses 

tual 
the 

sion 
im- 
that 
the 
rim- 

n of 

tself 

om- 
con- 

the 
ired 
ject 





Book Reviews 


to provide stories with little unique con- 
tent; 5) The reality context refers to the 
actual characteristics of the test material, such 
as light texture, blackness and color. “The 
Object Relations Technique . . . is an at- 
tempt to develop a method of personality 
investigation based upon the psycho-analytic 
theory of unconscious object relations.” “In 
order to highlight the perceptual process 
and discrepancies within it; the degree of 
structure or ambiguity is nearer to Ror- 
schach than to Murray’s TAT pictures, and 
the other features of the presentation which 
vary the reality context of the situations are 
also related to the shading, darkness, and 
color values used in Rorschach.” 

A chapter deals with a description of the 
material itself. There are three sets of four 
pictures on cards that are about 9 x 11/4, 
about the same size as the Murray pictures, 
The three sets vary as follows: A—the pic- 
tures are in light charcoal and are the most 
ambiguous; the author likens them to “c” 
on the Rorschach. B—the pictures are in 
darker shading with some physical environ- 
ment sketched in vaguely; the author likens 
these to the shading on cards IV and V of 
the Rorschach. C—contains more “mature” 
and lifelike pictures, though still ambigu- 
ous, with some color. Each of these sets has 
three cards; one with one figure, one with 
two figures, and one with three figures. There 
is also a blank card. “The attempt has been 
made to present the basic stimulus situation 
(i.e. the object relations situation) and the 
reality content at a degree of ambiguity 
which permits of very varied use by the 
subject.” The persons in all the sets are in- 
tended to be ambiguous as to sex and age. 
Instruction for administration of the tech- 
nique is given. The author also demonstrates 
the analysis and interpretation with one de- 
tailed case study and some shorter analyses. 
Some limited normative data are provided. 
These are based on fifty patients of an out- 
patient clinic and forty normal adolescent 
girls. However, there is no indication of any 
organized or systematic interpretive approach 
devised for this set of stimuli. There is only 
the presentation of a set of cards and illus- 
trations of how psychoanalytic theory may 
be applied to interpret the subject’s responses. 

To this reviewer the evaluation of a new 
projective technique involves consideration 
not only of the intrinsic value of the new 
offering, but also of whether it is unique 
enough in its contribution to justify an- 
other technique when there are already a 
myriad of them with so little firm evidence 
for their validity. 


From the point of view of intrinsic value, 
the author points out that there is a real 
need for an adequate rationale for projec- 
tive methods. He indicates, with justifica- 
tion, the importance of the psychoanalytic 
concept of object relations. He then goes 
on to offer the O R T which, as previously 
indicated, consists of a series of ambiguous 
figures onto which the subject can project 
his own themes. Certainly a technique which 
provides information about an individual's 
mode of handling relationships with other 
human beings and his concept of them, is 
a very valuable one. The increased ambig- 
uity of the figures has the value of decreas- 
ing the ease with which a subject can dis- 
guise his own personality trends by using 
the most trite and obvious material as in 
a more structured technique such as the 
TAT. The addition of shading and color is 
an interesting variation. Unfortunately, the 
author provides no rationale for this com- 
bination. There is merely a passing mention 
of the usual Rorschach concepts around 
shading and color. In the very detailed 
analysis of one record there are only three 
interpretations of the use of the color and 
these in a very minor way. There is one 
reference to the shading for interpretation 
but it is: “the more definite reality content 
and the dark shading probably increase the 
feeling of threat within the situation . . .” 
Thus it is difficult to evaluate why the 
shading and color were added and how it is 
anticipated that they may be interpreted 
within the context of this approach. 


The very detailed analysis of one case 
illustrates clearly the mode of interpretation 
intended by the author and the emphasis on 
inter-personal relationships. However, it is 
markedly evident in the author’s approach, 
that it is not the technique itself which pro- 
vides the rich information. It is the author's 
psychoanalytic knowledge which he applies 
to the subject’s fantasies. With minor reser- 
vations, his approach can be used with other 
stimuli which provide fantasies about inter- 
personal reactions. This comment is meant 
not to detract from what the author offers 
but as a warning that there is no magic in 
the stimulus alone and it will provide rich 
results only if the examiner can bring a 
wealth of background to it. This can be con- 
trasted with the MAPS and the TAT which 
because of their increased structure and 
more obvious figures, permit more direct 
interpretations when the examiner feels un- 
able or disinclined to make interpretations 
on the more unconscious level. In the TAT 
and MAPS the stimuli are more controlled 
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so that fantasies about more specific relation- 
ships are evoked. 


From the other point of view—its unique- 
ness of contribution, a very important ques- 
tion can be raised. What does the technique 
offer that the MAPS, TAT, Rorschach, and 
the like do not offer. The author implies 
that the O R T is based on a rationale more 
effectively than other approaches. This im- 
plication does not seem sustained. The dis- 
cussion of the concept of object relations 
and the presentation of a series of cards 
with human figures are not a unique com- 
bination. What the author has done is to 
present an illustration of how the psycho- 
analytic concept of object relations can be 
applied to fantasies evoked by a stimulus. 
He has in no way demonstrated that the 
same concept cannot be applied equally 
well to the TAT or the MAPS. The manual 
for the TAT published by Stein ten years 
ago presents a detailed case analysis that is 
on the same level and with the same detail 
as that offered by Phillipson. If the cards he 
uses offer suimcthing different, he has cer- 
tainly not demonstrated it. He has certainly 
failed to demonstrate the advantage of in- 
cluding shading and color. 

In addition, there is a question whethe1 
the publication of this technique with its 
poverty of normative data is justified. For 
example, in some of the interpretations the 
author says, “this is unusual,” “this is fre- 
quent.” These interpretations are based on 
a total of ninety patients, fifty outpatient 
adults, 38 of whom were men and only 18 
women, and forty normal adolescents. To 
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talk of typical and atypical on such a sam- 
pling seems somewhat presumptuous. At this 
date, the need for projective techniques is 
not so great that another technique should 
be released with so little preparation. 

In summary it may be said that the 
author refers to a theory of projective meth- 
ods but does not incorporate it in the O R T. 
Since he offers no organized mode of inter- 
pretation, the O R T cannot be considered a 
technique. Thus the only offering it makes 
is that of another set of stimuli. There is 
little creativeness in the O R T. It is a 
slightly modified combination of already ex- 
isting techniques. This combination may be 
useful in some unique way but this has not 
been demonstrated. The use of ambiguous 
figures is certainly a fruitful approach but 
the degree of advantage of this ambiguity 
over existing stimuli has not been demon- 
strated. The normative data are so limited 
that it cannot be said that the O R T has 
any particular advantage in terms of norms. 
This reviewer is forced to conclude that 
here is an approach which has possibilities 
but must be judged as either arriving on the 
field too late or too early. Too late because 
the ideas are not new and too early because 
not enough work has been done on it by the 
author prior to publication. Even a disser- 
tation, something done by a novice in re- 
search, would not be accepted with such an 
absence of attempts at validation. 


MortTIMER M. MEYER 
Veterans Administration 
Mental Hygiene Clinic 
Los Angeles 
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Presidential Report 


The sky was sunny around New York and 
the air had some snap to it on Sunday 
morning, March 9th. I hope you spent it 
according to your constitutional right, in the 
pursuit of happiness; and that you took 
added comfort in the knowledge that the 
members of your Board of Trustees were 
having their mid-year meeting to protect 
your interests concerning the use of pro- 
jective techniques. The addition of some 
committee chairmen to the Board made 
fourteen of us. We met from 9:30 a.m. to 
5 p.m., and hardly anybody really needed 
the intravenous caffein I kept handy. 

If it seems to you as if I were trying to 
impress you with our chores, you are quite 
right. We spent almost two hours evaluat- 
ing, in detail, the qualifications of several 
applicants for membership. It meant a lot 
of cumbersome checking of references and 
records to assure a minimum of standards 
for using and teaching projective tech- 
niques. Neither Division 12 nor ABBEP can 
afford to invest as much time and effort in 
trying to safeguard projective testing, the 
most important clinical instruments we have. 

Nobody outside of SPT is giving as much 
thought to research or teaching of projective 
techniques as the relevant committees of 
our Society: Holzberg and Molish are pre- 
paring a two-day conference dedicated alone 
to mapping out the most important areas in 
need of research, to be followed up by ac- 
tivities designed to improve the present status 
of P.Ts. Finn and Munroe and their com- 
mittee are setting up workshops for training 
in projective techniques, continuing the sur- 
veillance of teaching of PT in Universities 
and getting ready for some other projects of 
possibly very great importance. The Liaison 
Committee is moving into gear, and so are 
the activities of the other committees of the 
Society. 

I wish that each member of the Society 
could serve a term in the presidency. You 
might get as impressed as I have become 
with the need for an independent organiza- 
tion like SPT; with its specialized purpose 
it can be so much more effective than any 
part of a large organization. Also SPT con- 
stitutes a hard core of really clinical psy- 
chologists: I have a notion that many mem- 
bers of other “clinical” organizations have 
never seen a patient in their life and thus 
cannot fully appreciate clinical problems. 

I am telling you all this because I think 


the society deserves your interest and sup- 
port: we decided to ask you urgently to let 
the Board know which committees you would 
like to serve on. The turnover on committees 
should be as great as possible while still 
maintaining some continuity and knowledge 
of the jobs to be done. Only if members 
serve active terms in the operation of the 
Society will they be able to appreciate fully 
the importance of the Society to the best 
practice of clinical psychology. 

This brings me to an important problem 
which you will all have become somewhat 
cognizant of via the call for nominations: 
The past committee on nominations and 
the present one, together with the Board, 
has been grappling with the particularly 
baffling problem of the nominations for Edi- 
tor and Executive Editor to the Journal. 
These two offices have been elective offices; 
as you may have noticed, in the past only 
one name each has been submitted for these 
two offices. The previous nominations com- 
mittee has pointed out that this practice is 
not in the best democratic spirit, but con- 
sonant with practicality: the two jobs are 
matters of skill and experience, and could 
not be filled by anyone without special 
qualifications. One suggestion, so far, has 
been to change these two positions from 
elective to appointive ones, and thus make 
de jure what has been de facto and avoid 
pretense. There may be some legalistic 
problem in that this change would remove 
these two officials from being members of 
the Board (members have to be elective) but 
they could probably be replaced by provid- 
ing two more regional representatives as 
voting members of the Board and having 
editor and executive editor available to the 
Board, in advisory capacity. In this way all 
the members of the Board would be truly 
democratically elected, and the appointive 
positions would be directly in the hands of 
the elected representatives. 

My guess is that it might not be too easy 
to get people to be willing to carry the 
burdens of the Journal despite the prestige 
that editorial positions hold. I know it has 
taken singular devotion and energy to hold 
the job down, and that Bruno Klopfer, 
Bertram Forer and his predecessors have had 
to give very generously of themselves. The 
details involved in publishing a successful 
Journal are nearly overwhelming. 

It seems like a small problem, this matter 
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of nominations, and yet it is important for 
the health of a Society. Not only has the 
previous and present nominations committee 
addressed itself to it, but the Board dis- 
cussed it in cumbersome detail: a special sub- 
committee under John Bell is taking it under 
special consideration. The present ballot will 
not reflect the benefits of all this labor as 
yet, but presumably the future active one 
will. 

Meanwhile, work proceeds on other fronts: 
the microcarding project will be operational 
soon, and I very much hope that the easy 
availability of primary, raw records of pro- 
jective testing in many different areas of 
human endeavor will contribute substantially 
to progress in projective methods. The Re- 
search Committee itself will soon have a 
“Macy Type” conference to map out basic 
theoretical premises in projective techniques 
and derive further indications for research, 
as a preliminary step to the functioning of 
the “PROJECTIVE RESEARCH REGIS- 
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TRY” as previously discussed. For the first 
time, I believe, important Society functions, 
such as the Microcarding committee and the 
conference of the Research Committee will 
be carried on with the help of Public Health 
grants (if we get them) . 

As a significant step in the direction of 
concrete action upon a principle, the Board 
also moved that the Training Committee 
deal directly with the Education and Train- 
ing Board of the APA to encourage imple- 
mentation of standards for teaching pro- 
jective techniques. 

In short, one might say we continued to 
try to bring our own house in order, and 
to attempt to have a good effect on the rest 
of the psychological fraternity! 

I hope that our program at the A.P.A. 
meeting in Washington will be a success 
again and that I will see you there and at 
the business meeting! 


LEoroL_p BELLAK 
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ANNOUNCEMENTS 


WORKSHOPS 


The 1958 Annual Workshop in Projective 
Drawings will be conducted in New York City 
this year by Emanuel F. Hammer and Miss 
Selma Landisberg, on August 4-7, from 9:30- 
12:00 and 1:30-3:30 daily. The guest lecturer 
will be Karen Machover. 

The workshop will provide a grounding 
in fundamentals and then go on to advanced 
considerations of differential diagnosis, psy- 
chodynamic appraisal, anxiety, the individ- 
ual’s psychological resources as treatment po- 
tentials, and the use of projective drawings 
in therapy. It is recommended that workshop 
participants familiarize themselves in advance 
with The Clinical Application of Projective 
Drawings, Charles Thomas, Publisher, Spring- 
field, Illinois. 

In addition to the H-T-P Technique and 
the Draw-A-Person Test, the workshop will 
include the Draw-A-Family procedure, the 
Unpleasant Concept Test, the Draw-An-Ani- 
mal concept, the Eight-Card Drawing Test, 
and free doodles. 

For information as to admission write to: 
Miss Selma Landisberg, 166 East 35th Street, 
New York 16, New York. 


A Workshop in Projective Methods for the 
Study of Personality is scheduled this sum- 
mer, June 23-August 7, at the New School 
for Social Research in New York City under 
the direction of Florence R. Miale and Ca- 
milla Kemple. Two courses meeting daily 
except Friday will offer introductory and 
advanced work in the Rorschach method. 
Classes meet from 6:10 to 8:10 P.M. and 
graduate credit is granted through the Gradu- 
ate Faculty of the New School. 

The introductory course will be given from 
June 23-July 15 with conferences beginning 
Tuesday, June 24; the advanced course begins 
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July 16 and runs through August 7. Registra- 
tion opens June 16. 

Inquiries may be addressed to the Depart- 
ment of Psychology, Graduate Faculty, New 
School for Social Research, 66 West 12th 
Street, New York 11, New York. 


The Los Angeles Society of Clinical Psy- 
chologists in Private Practice in collabora- 
tion with the Department of Psychology of 
the University of California at Los Angeles 
held a “Post-Doctoral Institute on “The 
Nature of the Psychotherapeutic Relation- 
ship.” The principal resource person who 
presented material for the Institute is Dr. 
Rudolph Ekstein. Dr. Ekstein, a training 
analyst formerly with the Menninger Foun- 
dation Clinic, is now with the Reiss-Davis 
Clinic in Los Angeles. 

The Institute met June 6, 7, and 8, 
at the University of California Conference 
Center at Lake Arrowhead, California. This 
site provides ideal facilities for the business 
of the Institute and for leisure time activi- 
ties. The program included a series of gen- 
eral presentations by Dr. Ekstein, each fol- 
lowed by a small discussion group meeting 
designed to give maximum opportunity for 
the enrollees to make personal applications 
and increase their understanding. 

Arrangements were by Dr. J. F. I. Bugen- 
tal, Chairman, Post-Doctoral Training Com- 
mittee. 


INTERNATIONAL RORSCHACH 
CONGRESS 


The International Rorschach Congress will 
be held in Brussels, Belgium, August 1-4, 
1958. Further information can be obtained 
from Dr. A. Friedemann, Secretary of the 
National Rorschach Society, Fischerweg 6, 
Biel, Switzerland. 


Exchange 


EpiITH WEISSKOPF-]OELSON 
Purdue University 


I received the following interesting con- 
tributions to what one contributor, Dr. 
Sommer, called my “ideas column”: 


THE PROBLEM OF INTERJUDGE AGREEMENT 
AND PREDICTION: A CONTRARY VIEW 


In the last issue of the JPT, Wiener (3) 
has expressed concern over recent research 
(e.g. 1 and 2) showing the inability of clini- 


cians to make valid predictions of objective 
criteria from projective tests. He proposed 
that future research be directed toward es- 
tablishing agreement among judges in their 
predictions made from projective data as a 
first step in eventually establishing the 
validity of these predictions. 


The temptation is great for clinicians to 
accept the challenge offered by the negative 
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results of such studies as Holzman and Sells 
(1) and set about refining predictions made 
from projective tests to meet conventional 
standards of reliability and validity. Yet such 
an effort seems doomed to failure in one or 
the other of the following two ways: 

(a) in achieving valid predictions the rich- 
ness and meaningfulness of projective data 
will be lost or 

(b) retaining the richness of projective data, 
predictions made from it will never be able 
to compete with more objective forms of 
prediction in accuracy, ease or efficiency. 


Available data (2) support the logically 
reasonable notion that the best prediction of 
an objectively measurable criterion is not 
made by fallible human judgement but is 
made from some form of weighted combina- 
tion of predictors which have been shown by 
previous study to have a significant relation- 
ship to the criterion. If one is interested in 
finding a test to predict a recurring criterion, 
an empirical item analysis procedure certain- 
ly seems to be the best bet. Now before the 
item analysis is done there is no reason to 
suppose that projective test data will be more 
related to most behavioral criteria than are 
more objectively scorable data such as per- 
sonality inventory items, esthetic preferences, 
expressed interests, physiological measures, 
etc. Therefore, if we are really interested in 
efficient prediction, why not make things 
easy for ourselves and use measures that can 
be much more economically administered 
and scored (even by machine) than projec- 
tive tests. Thus, even if Wiener’s hope of 
agreement among judges were achieved, the 
projective tests would be a poor second as 
predictors from the point of view of ease of 
administration and scoring if not from the 
point of view of accuracy. 


Projective tests were designed to afford a 
maximum amount of freedom for both sub- 
ject and examiner to express his individual- 
ity and are by nature unsuited to empirical 
prediction, which requires easy and reliable 
scoring. To hazard a clinical interpretation 
at this point it might be said that one reason 
projective testers are disturbed by the failure 
of their predictions of overt behavior is not 
genuine concern for prediction from projec- 
tive tests, but rather that a failure in this 
realm shakes our faith in the feeling of in- 
sight and understanding of the patient with 
which we are really concerned. However, the 
failure of behavioral prediction need not af- 
fect our confidence in the “understanding” 
of the patient, because the value of this un- 
derstanding does not depend on accuracy 
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and validity in the predictive sense. 

It is conceivable that one could obtain an 
internally consistent picture of the motiva- 
tions and personality dynamics of a patient 
that is as accurate as the theory on which it 
is based, and still do no better than chance 
in predicting overt behavior because of the 
complexity and looseness of the relationships 
between our theoretical constructs and stimu- 
lus and response variables. However, one 
does not even have to assume this kind of 
uncheckable validity in order to see a practi- 
cal value for projective interpretations. One 
very considerable value of the “understand- 
ing” achieved from projective tests lies in 
the feeling of confidence and consistency of 
purpose it gives the examiner. Just as an 
interpretation made during therapy does not 
have to be accurate in order to be therapeu- 
tic, so one’s “understanding” of a patient 
does not have to be accurate in order to lead 
to self-confident, consistent and socially valu- 
able action. When a course of action must 
be based on insufficient evidence, which is 
the usual clinical situation, one is somehow 
reassured by having a lot of information 
which suggests many alternative possibilities 
from which one can choose. Projective tests 
do this job very well, and in this situation 
much of their value lies in what they do for 
the examiner rather than what they tell 
about the subject. 


The looseness and richness of projective 
interpretations are seen to have value aside 
from the question of the predictive validity 
of the interpretations. If one were to succeed 
in objectifying projective tests to meet con- 
ventional standards of reliability and valid- 
ity, this value would be lost and it does not 
appear likely even then that judgements 
from projective data would become much 
more competitive with other tests more 
amenable to actuarial treatment. It would 
then only be necessary to invent new devices 
to satisfy the needs of clinicians that are 
currently fairly well satiated by projective 
tests. 
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agreement and prediction. J. proj. Tech., 
1958. 22, 122-123. 


RoBert C. NICHOLS 
Purdue University 


In his recent book, Perceptanalysis, Pio- 
trowski makes a compelling plea for the use 
of blind analysis in the training of Ror- 
schach workers. He maintains that blind 
analysis can also be used to spot the expert 
test interpreter. His view is disputed by 
some who maintain that blind diagnosis is 
an interesting game, but is of little scientific 
value. Also, considering the hundreds of 
psychologists using the Rorschach routinely, 
the number of published accounts of blind 
test interpretation is surprisingly small. 

I hope to suggest here a method whereby 
more psychologists can gain familiarity with 
this technique, and also test their skills 
against those of recognized experts in the 
field. The method is based on a practice that 
has been used successfully in the teaching 
of bridge-playing. Each issue of Bridge 
World, probably the most popular magazine 
of bridge enthusiasts, contains a section en- 
titled ‘“‘Master Solver’s Club.” Here, ten bid- 
ding problems are presented each month. 
The reader is shown a bridge hand and the 
bidding of the other three players, and is 
asked how he would bid the fourth hand. 
These problems are also sent to 60 recog- 
nized players in various parts of the country. 
The experts are asked to submit their bids 
and also, if they choose, the reasons for their 
selection. The magazine then publishes the 
responses and comments of the experts and 
also weighs them in terms of those most 
frequently given. This gives the reader the 
opportunity to see how the responses of the 
experts compare with one another and also 
see how his responses compare with those of 
the experts. This is an exceedingly popular 
column and over 1200 readers will submit 
their bids. 

It would be interesting to see if such a 
practice could be developed among workers 
with projective techniques. Many of us re- 
gard interpretation as a challenge and would 
undoubtedly relish the opportunity to com- 
pare our interpretations frequently. Those 


experts whom I have seen took great pleasure 
in their blind analyses. The vast majority of 
bridge experts do not feel uncomfortable 
when their bids are not accepted by the 
majority. Many have highly intricate and 
idiosynchratic systems which require frequent 
elucidation before the reader can grasp the 
underlying logic. Without such comparisons, 
the reader can only turn to the two or three 
syndicated columnists for information and 
advice. This situation has its parallels in 
Rorschach work. Unless the psychologist re- 
sides in one of the larger urban centers, he 
is denied the opportunity to become familiar 
with the systems of experts who have net 
published extensive accounts of the systems. 
The vast majority of graduate students learn 
their Rorschach with either the Beck or 
Klopfer systems. Some may never come into 
contact with many of the helpful modifica- 
tions and conventions that others find use- 
ful. 


The mechanics of such a system should 
not be too difficult to arrange. Initially one 
might publish one or two records (with age, 
sex, and education) and submit these prob- 
lems to 20 recognized Rorschachers. If one 
thought it would be helpful to the editors, 
the interpreters might be asked to supply 
their interpretations on a set form (intellec- 
tual factors, range of interests, pathology, 
etc.). The section of the Journal containing 
the interpretations would undoubtedly be 
one of the most popular among the readers. 
It should also serve as a good teaching de- 
vice and a means of exposing the readers to 
systems and conventions that they might not 
otherwise encounter. 


Rosert SOMMER, PH.D. 
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Province of Saskatchewan 
The Saskatchewan Hospital 
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